library 


1 i/  V 


•d/aiL'i* 

aBSj^raBscsJwesiw^^' 


Gloucestershire  County  Council 

ANNUAL  REPORT 

of  the  COUNTY  MEDICAL 
OFFICER  OF  HEALTH  for 
the  Year  1949 


GEO.  F.  BRAMLEY 
County  Medical  Officer  of  Health 


Gloucestershire  County  Council  j 

ANNUAL  REPORT 

of  the  COUNTY  MEDICAL 
OFFICER  OF  HEALTH  for 
the  Year  1949 


GEO.  F.  BRAMLEY 
County  Medical  Officer  of  Health 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2970926x 


3 


INDEX 


Page 

Introduction  . . . . . . . . . . . . . . . . 5 

Staff  . . . . . . . . . . . . . . . . . . 8 

Section  A — Statistics  and  social  conditions  of  the  County  . . . . . . 10 

Section  B — General  Provision  of  Health  Services  for  the  County 

1.  Laboratory  facilities  . . . . . . . . . . . . 12 

2.  National  Health  Service  Act,  1946  : — 

Section  22 — (I)  Care  of  Mothers  . . . . . . . . 13 

(II)  Care  of  Children  . . . . . . . . 16 

(III)  Dental  Treatment  . . . . . . 22 

Section  23  and  25 — Midwifery  and  Home  Nursing  . . . . 19 

Section  24 — Health  Visiting  . . . . . . . . . . 23 

Section  26 — Vaccination  and  Diphtheria  Immunisation  . . . . 26 

Section  27 — Ambulance  Services  . . . . . . . . 25 

Section  28 — Prevention  of  Illness,  Care  and  After-Care  . . . . 32 

Section  29 — Home  Help  , . . . . . . . . . 36 

Section  51— Mental  Health  . . . . . . . . . . 38 

3.  National  Assistance  Act,  1948  : — 

Section  29 — Care  of  Handicapped  Persons — 

(I)  Blind  . . . . . . . . . . 43 

(II)  Deaf  . . . . . . . . . . 45 

(III)  Cripples  . . . . . . . . . . 46 

Section  C — Diseases. 

1.  Infectious  Diseases  . . . . . . . . . . . . 46 

2.  Cancer  . . . . . . . . . . . . . „ 47 

3.  Malignant  Diseases  . . . . . . . . . . . . 48 

4.  Infectious  Diseases  Hospitals  . . . . . . . . . . 49 

Section  D — Water  Supplies,  Sewerage  and  Housing  Schemes  . . . . . . 50 

Section  E — Inspection  and  Supervision  of  Foods 

1 . Milk  Supply  . . . . . . . . . . . . . . 56 

2.  Examination  of  Food  and  Drugs  . . . . . . . . . . 57 

Section  F — Miscellaneous. 

Registered  Nursing  Homes  . . . . . . . . . . . . 58 

Tables — 

I.  Births  and  Deaths  . . . . . , . . . . . . 59 

II.  Notifiable  Infectious  Diseases  . . . . . . . . . . 60 

III.  Causes  of  Death  . . . . . . . . . . . 62 


} 


I 


5 


Health  Department, 

Berkeley  House, 

Berkeley  Street, 

Gloucester 

September,  1950. 

To  the  Chairman  and  Members  of 
the  Health  Committee. 

Sir,  Ladies  and  Gentlemen, 

Dr.  H.  K.  Cowan  left  the  Council  Service  on  the  31st  March,  1949,  after  12  years  as  County 
Medical  Officer  of  Health.  There  had  been  rapid  expansion  of  the  County’s  Health  Services  in  these 
years  despite  6 years  of  war  and  as  his  successor  I wish  to  pay  tribute  to  his  excellent  work  in  Gloucester- 
shire. I took  up  my  appointment  on  the  1st  June  following  two  illustrious  County  Medical  Officers  and 
during  the  rest  of  the  year  whilst  becoming  acquainted  with  the  staff  and  services  I was  able  to  go  forward 
with  schemes  under  the  National  Health  Service  Act  and  National  Assistance  Act  which  Dr.  Cowan  had 
initiated. 

An  outstanding  feature  of  1949  was  the  rapid  increase  of  the  Home  Help  Service,  a service  which 
the  Council  had  elected  to  provide  under  the  National  Health  Service  Act.  Its  rapid  expansion  was  a 
reflection  of  the  need  and  of  the  shortage  of  hospital  accommodation  particularly  for  the  chronic  sick  and 
aged.  Its  use  saves  hospital  beds  and  is  cheaper  than  maintenance  in  hospital  and  is  thereby  a saving  to 
the  taxpayer  but  continuous  supervision  is  necessary  to  prevent  misuse  and  to  use  Helpers  (of  whom  there 
has  been  no  shortage)  to  the  best  advantage. 

Another  outstanding  feature  was  the  rapid  rise  in  the  early  months  of  the  year  of  the  number  of 
patients  carried  and  miles  covered  by  the  Ambulance  Service,  particularly  by  the  Hospital  Car  Service. 
Apart  from  the  additional  costs  involved  this  was  particularly  disturbing  as  it  was  evident  that  there  was 
abuse  and  misuse  of  the  Service.  There  was  danger  that  the  Ambulance  Service  would  become  a passenger 
transport  service  and,  but  for  the  excellent  work  of  the  staff,  not  be  available  for  its  real  purpose.  However, 
with  the  good  co-operation  of  all  concerned  in  running  and  calling  out  of  the  Service  and  the  application 
of  strict  standards  of  supply  in  relation  to  need,  the  misuses,  abuses  and  rapid  increase  in  use,  were 
stopped  but  continuous  careful  examination  of  all  except  accident  calls  is  necessary. 

The  scheme  of  Divisional  Administration  within  the  National  Health  Service  Act  was  brought  into 
operation  in  all  the  eight  areas  in  1949  and  the  local  knowledge  of  the  members  of  the  various  committees 
was  found  to  be  most  helpful  in  dealing  with  local  services.  Ambulances,  Child  Welfare  Centres,  Home 
Nurses  and  Domiciliary  Midwifery  are  dealt  with  by  County  Associations  and  their  administrations  are 
outside  the  province  of  the  Area  Health  Sub-Committees.  This  limits  the  scope  of  their  activities  and 
results  in  the  work  of  some  of  the  Divisions  being  relatively  small,  but  as  local  sub-committees  of  the 
Health  Committee  they  are  expected  to  keep  a general  watch  over  the  provision  of,  and  need  for,  the 
Health  Services  in  their  areas  and  make  general  recommendations  to  the  Health  Committee.  Co-options 
from  the  County  Associations  and  Federation  to  the  local  committees  help  in  this  direction. 

Resultant  upon  the  pending  resignation  of  Dr.  N.  D.  Dunscombe,  as  District  Medical  Officer  of 
Health  for  the  Stroud  area,  the  view  of  the  Health  Committee  was  that  it  seemed  doubtful  if  the  work  now 
falling  on  the  District  Medical  Officer  and  Divisional  Medical  Officer  was  sufficient  to  justify  a separate 
whole-time  appointment  and  that  this  was  an  appropriate  time  to  consider  the  possibility  of  amalgamating 
the  Stroud  Divisional  area  with  the  Cirencester  Divisional  area  for  the  purpose  of  the  appointment  of  a 
District  Medical  Officer  of  Health  and  Divisional  Medical  Officer  of  the  County  Council.  The  elfect  of 
such  a proposal  being  approved  by  the  Authorities  concerned  would  mean  that  Dr.  D.  Barclay  would 
become  the  Medical  Officer  in  respect  of  both  areas  resulting  in  a saving  of  manpower  and  administrative 
costs. 

A meeting  of  representatives  of  the  Health  Committee  and  the  Stroud  Urban  and  Rural  and 
Nailsworth  Urban  District  Councils  was  held  on  13th  December  when  it  was  agreed  that  the  suggestion 
was  worthy  of  further  consideration.  A similar  meeting  was  held  with  representatives  of  the  Cirencester 
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Urban  and  Rural  and  Northleach  and  Tetbury  Rural  District  Councils  early  in  1950.  Since  Dr. 
Dunscombe’s  retirement  the  scheme  has  been  running  on  a provisional  basis. 

New  proposals  under  Section  28  of  the  National  Health  Service  Act,  1946,  were  submitted  to  the 
Minister  of  Health  in  order  to  implement  the  scheme  for  voluntary  After  Care  Committees  for  the  care 
of  the  Tuberculous,  to  vary  the  scheme  for  the  provision  of  nursing  equipment  for  people  ill  in  their  own 
homes  and  to  regularise  what  had  been  done  since  July,  1948,  in  sending  patients  to  Holiday  and 
Recuperative  Homes.  In  regard  to  this  last  proposal,  as  the  Minister  did  not  take  over  Convalescent 
Homes  unless  they  provided  continued  medical  and/or  nursing  care,  the  responsibility  for  this  type  of 
accommodation  fell  to  the  Local  Health  Authorities. 

The  anomaly  that  County  Councils  and  County  Borough  Councils  charge  for  this  service  and 
convalescence  provided  by  the  Regional  Hospital  Boards  is  free  of  cost  to  the  patient,  has  not  passed 
unnoticed  by  the  users  and  it  has  been  necessary  to  ensure  that  the  Regional  Hospital  Boards  and  Local 
Health  Authorities  use  different  establishments  for  accommodating  patients  who  are  their  separate 
responsibilities. 

My  predecessor  had  made  extensive  enquiries  amongst  general  practitioners  with  a view  to 
finding  an  area  where  an  experimental  Health  Centre  could  be  set  up.  The  doctors  in  Cirencester  were 
agreeable  to  consider  such  a scheme  and  it  received  the  support  of  the  Council  and  the  City  and  County 
Executive  Council. 

Difficulties  arose,  however,  as  the  Minister  of  Health  was  advised  that  under  the  National  Health 
Service  Act,  1946,  doctors  could  not  use  a Health  Centre  for  patients  not  on  their  lists  or  for  services  to 
their  patients  not  part  of  the  services  required  under  Part  IV  of  the  Act.  The  doctors  concerned  naturally 
did  not  wish  to  have  to  provide  private  accommodation  for  these  services  and  this  difficulty,  together  with 
the  Ministry’s  embargo  on  capital  expenditure,  meant  that  the  scheme  did  not  proceed.  The  National 
Health  Service  (Amendment)  Act,  1949,  has  now  removed  the  doctors’  difficulty  and  some  progress  was 
made  in  the  search  for  an  appropriate  site  in  Cirencester. 

Vital  Statistics. 

The  death  rate  was  11  -9  compared  with  10-67  in  the  previous  year  and  there  was  a continued 
decrease  in  the  birth  rate  from  17-89  in  1948  to  17-47  for  1949.  The  infantile  mortality  rate  fell  from  30-42 
in  1948  to  30-05  and  this  figure  constitutes  a new  low  record  for  the  county.  It  also  compares  favourably 
with  that  of  32-0  for  the  country  as  a whole. 

Infectious  Diseases. 

Diphtheria. 

The  number  of  cases  of  diphtheria  during  the  year  was  the  lowest  ever  recorded,  only  15  notifications 
being  received.  Only  one  death  from  this  disease  occurred  in  the  county. 

The  fall  in  incidence  of  this  disease  has  followed  the  intensive  campaign  of  immunisation  in  which 
we  cannot  relax  our  efforts. 

There  was  a decrease  in  the  number  of  pre-school  children  immunised  from  5726  in  1948  to  5052. 
6593  maintenance  doses  were  given  to  children  entering  school.  In  addition  817  school  children  not 
previously  protected  were  immunised. 

Infantile  Paralysis. 

This  disease  which  suddenly  increased  in  incidence  in  1947  was  again  prevalent  in  the  summer  of 
1949.  The  number  of  notifications  of  Poliomyelitis  was  50  and  of  Polioencephalitis  4,  and  5 patients  died. 
The  majority  of  the  cases  occurred  in  the  urban  areas  on  the  outskirts  of  Bristol.  The  total  of  54  cases 
compares  with  17  for  1948  and  71  for  1947,  the  latter  being  so  far  the  peak  year. 

Other. 

There  was  a decrease  in  the  number  of  cases  of  Scarlet  Fever  from  518  last  year  to  511  in  1949  and 
the  disease  remained  mild  in  character.  There  was  no  undue  prevalence  of  any  other  infectious  disease. 
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Tuberculosis. 

Much  attention  was  given  to  linking  closely  the  clinical  and  preventive  aspects  of  tuberculosis. 
The  Chest  Physician  co-operates  with  the  Health  Visitors  who  are  encouraged,  where  it  is  not  part 
of  the  duties,  to  attend  as  clinic  or  dispensary  nurse,  clinical  sessions  and  case  conferences.  The  absence 
of  sufficient  X-ray  facilities  has  hindered  complete  follow  up  of  contacts  but  the  South  Western 
Regional  Hospital  Board  are  aware  of  the  deficiencies  and  it  is  hoped  that  a whole  time  Mass  Radio- 
graphy Unit  will  soon  be  available  in  the  County. 

Although  the  number  of  notifications  of  tuberculosis  was  slightly  increased,  the  number  of  deaths 
showed  a decrease  in  1949  which  had  the  lowest  number  ever  recorded  for  the  county.  The  death  rate  due 
to  this  cause  was  0'39  per  1,000  civil  population  compared  with  0'45  for  England  and  Wales. 

The  number  of  cases  notified  during  each  of  the  last  five  years  is  shown  in  the  following  table  : — 


Year 

Pulmonary 

Other  Forms 

Total 

r945 

361 

124 

485 

1946 

390 

122 

512 

1947 

475 

108 

583 

1948 

413 

104 

547 

1949 

482 

83 

5fi5 

Cancer. 

The  Cancer  Advisory  Joint  Area  Committee  covering  Gloucestershire  and  several  other  major 
authorities  in  the  south-west  handed  over  its  work  during  the  year  to  the  South  Western  Regional 
Hospital  Board  and  I am  indebted  to  the  Records  Officer  for  certain  statistics  which  are  included  in 
this  Report.  The  Committee  have  handed  over  a most  valuable  organisation  in  the  arrangements  for 
cancer  records  which  will  be  helpful  in  activities  for  the  early  detection  and  treatment  of  this  dread 
disease  which  ranks  second  highest  in  the  causes  of  death. 

Conclusion. 

Advance  has  been  made  in  many  directions  during  the  year  and  much  time  has  been  spent  in 
linking  the  personal  health  services  in  the  new  health  legislation  and  implementing  their  further  develop- 
ment. As  the  third  member  with  the  Hospital  Boards  and  Executive  Council  in  the  National  Health 
Service,  the  Local  Health  Authority  has  in  many  ways  an  invidious  task  and  is  often  unwelcome  but  my 
membership  of  the  Executive  Council  and  the  fact  that  my  deputy  and  I are  members  of  several  of  the 
Hospital  Management  Committees  in  the  County  do  afford  opportunities  of  ensuring  that  the  needs  of 
the  sick  and  healthy  are  best  catered  for.  The  administrative  time  that  is  consumed  in  seeing  that  services 
for  which  we  have  a responsibility  are  ensured  having  regard  to  other  interests  is,  however,  excessive. 

I thank  the  members  of  the  Council  and  the  several  Committees  with  which  I have  to  deal  for  their 
kindness  to  me  since  my  appointment  and  I am  grateful  to  the  Chief  Officers  of  the  Council  and  their 
staffs  for  their  help.  My  thanks  are  also  due  to  the  very  loyal  and  hard-working  staff  of  the  Health 
Department  and  I pay  tribute  on  their  behalf  to  the  memory  of  Mr.  J.  H.  Beacall,  the  Administrative 
Officer  who  died  before  I took  up  my  duties  here.  Mr.  Beacall  was  a valued  and  faithful  officer  who  had 
been  in  the  Department  since  1909  and  had  been  Chief  Clerk  since  1912  having  at  the  time  of  his  death 
held  the  post  for  37  years. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

Geo.  F.  Bramley, 

County  Medical  Officer  of  Health. 
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STAFF 

as  at  31 .12.49 


County  Medical  Officer  of  Health  and 

School  Medical  Officer  ... 

G.  F.  Bramley,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
and  School  Medical  Officer 

J.  A.  C.  Franklin,  M.B.,  B.S.,  D.P.H. 

Maternity  and  Child  Welfare  Medical  Officer 

E.  Catherine  Morris  Jones,  M.B.,  B.S.,  B.Hy.,  D.P.H 

Senior  Assistant  Medical  Officer  of  Health 

Beatrice  M.  Thompson,  M.D.,  D.P.H. 

5 5 55  55  55 

R.  C.  Cunningham,  M.B.,  Ch.B.,  D.P.H.,  D.P.M. 

Assistant  Medical  Officer  of  Health 

R.  G.  Boyd,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

f y y > y > yy  ••• 

Catherine  E.  Hignell,  M.R.C.S.,  L.R.C.P. 

y y y y y y y y • • • 

One  Vacancy. 

Assistant  County  Medical  Officers  of  Health 
and  Divisional  Medical  Officers  of  Health 
(also  District  Medical  Officer  of  Health) 

D.  Barclay,  M.B.,  B.Ch.,  D.P.H. 

W.  J.  D.  Cooper,  M.B.,  B.Ch.,  D.P.H.,  B.A.O. 

N.  D.  Dunscombe,  M.A.,  M.B.,  B.Ch.,  D.P.H. 

S.  Knight,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  L.  Sutcliffe,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.P.M 

Divisional  Medical  Officers  of  Health 

(also  District  Medical  Officer  of  Health) 

J.  Menzies  Cormack,  M.B.,  Ch.B.,  D.P.H. 

A.  T.  Hunt,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

D.  E.  Morley,  M.D.,  D.P.H. 

Senior  Dental  Officer 

J.  A.  F.  Smyth,  L.D.S. 

Dental  Officers 

D.  N.  de  Gruyther,  L.D.S. 

Mrs.  M.  J.  Leech,  L.D.S. 

Mrs.  D.  W.  Squires,  L.D.S. 

B.  L.  Wren,  L.D.S. 

11  Vacancies 

Superintendent  Health  Visitor 

Miss  E.  K.  N.  Gumming 

Deputy  Superintendent  Health  Visitor 

Miss  F.  Collins 

50  Health  Visitors. 
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County  Nursing  Association. 

Superintendent 
Assistant  Superintendent 

Orthopaedic  After-Care  Sisters 

Mental  Health  Workers 

Duly  Authorised  Officers 


Speech  Therapists 

Dental  Attendants  ... 

County  Sanitary  Inspector 

Assistant  County  Sanitary  Inspector 

County  Ambulance  Officer  ... 

County  Home  Help  Organiser 
Secretary,  County  Association  for  the  Blind 

Home  Teachers  of  the  Blind 

Gloucestershire  Chest  Physician  ... 

Administrative  Officer 

Senior  Administrative  Assistants  ... 


Miss  E.  Hatfield. 

Miss  F.  I.  Humphries. 

143  District  Nurse/Midwives. 

Miss  I.  A.  Beale. 

Miss  M.  J.  Pearce  Davis. 

Mrs.  E.  A.  Stokes. 

Miss  F.  J.  Stack-Haydon. 

Mrs.  I.  E.  M.  Halsall. 

J.  L.  Silk. 

G.  L.  Cox. 

J.  D.  Harris. 

W;  J.  Hayward. 

A.  W.  Miles. 

H.  Paling. 

K.  R.  Pennington. 

A.  F.  Poyser. 

G.  H.  Watts. 

F.  L.  Win  tie. 

Miss  D.  Braithwaite. 

Miss  D.  Hall 

6 

S.  B.  J.  Davies,  A. R. San. I.,  M.S.I.A. 

G.  Collinson,  A. R. San. I.,  M.S.I.A. 

W.  C.  Virgo,  O.B.E. 

Mrs.  M.  C.  Marks. 

Miss  B.  M.  J.  Saunders. 

4 

F.  J.  D.  Knights,  M.D.,  M.R.C.P. 

A.  V.  Pyne. 

A.  Hudson. 

F.  B.  Wilton 
W.  T.  Winstone. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  COUNTY 


Area  (in  acres)  : — 

Urban 

Rural 


Population  : — 

Registrar-General’s  Estimate,  1949  : — 

Urban 

Rural 


Census,  1931  : — 

Urban 

Rural 


24,179 

749,821 


774,000 


142,610 

277,790 

420,400 


108,662 

222,037 

330,699 


The  continued  increase  in  population  is  reflected  in  the  overcrowding  and  housing  difficulties 
which  were  again  vigorously  tackled  by  the  Housing  Authorities  wffio  have  built  as  many  new  houses 
as  capital  and  other  restrictions  have  allowed. 


Rateable  Value 

Sum  represented  by  a penny  rate 

Extract  from  Vital  Statistics  of  the  year  (whole  county)  : — 

Live  Births — Legitimate 
Illegitimate 

Birth  Rate  per  1,000  population 

Still  Births — 152.  Rate  per  1,000  total  Births  ... 
Deaths — 4,906.  Death  Rate 

Deaths  from  Puerperal  causes  : — 

Puerperal  sepsis 
Other  puerperal  causes 


£2, 158,040 
£8,663 


7,004 

350 


7,354 

17-47 

20-25 

11.91 


2 

8 

10 


Maternal  Mortality  Rate  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1.33 

Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births 
Legitimate  infants,  per  1,000  legitimate  live  births 
Illegitimate  infants,  per  1,000  illegitimate  live  births 


30- 05 
29-98 
3P43 


721 


Deaths  from  : — 

Cancer  (all  ages) 

Measles  (all  ages)  ... 

Whooping  Cough  (all  ages)  ... 
Diarrhoea  (under  2 years  of  age) 


o 

2 
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1.  Birth  Rate. 

The  Birth  Rate  for  the  year  1949  was  17-47  per  1,000  of  the  population,  as  compared  with  17-89f 
in  1948. 


The  following  table  shows  the  comparative  figures  for  the  past  five  years  : — 


1945 

1946 

*947 

1948 

1949 

Urban 

18.4 

19.7 

19. 1 

17.21 

I7-°3 

Rural 

18.4 

18.5 

20.0 

18.23 

17-73 

Administrative  County 

18.4 

18.9 

20.0 

*7-89 

17-47 

England  and  Wales  . . 

16. 1 

19. 1 

20.5 

17.9 

16.7 

2.  Death  Rate. 

The  Death  Rate  for  the  year  was  11-9  as  compared  with  a rate  of  10-7  last  year. 

The  total  number  of  deaths  in  the  County  during  1949  was  4,906  and  the  seven  chief  causes  o 
death  with  the  corresponding  percentage  of  total  deaths,  were  as  follows 

Heart  Disease 

Cancer  (all  sites) 


Intracranial  Vascular  lesions 
Bronchitis 

Tuberculosis  (all  forms) 

Violence 

Pneumonia 

Table  of  the  seven  chief  causes  of  death  : — 


34-22 

14-69 

12-54 

4-04 

3- 36 

4- 02 
3-59 


The  seven  chief  causes 
of  death. 

Urban 

| 

Rural 

Whole 

County 

Percentage 
of  total  deaths. 

No. 

Rate 

No. 

Rate 

No. 

Rate 

U 

R 

Whole 

County 

Heart  Disease 

601 

4.21 

1078 

3.88 

1679 

3 99 

34-90 

33.86 

34.22 

Cancer — all  sites 
Intracranial  Vascular 

267 

1.88 

454 

1.63 

72 1 

1.72 

15-5° 

14.26 

14.69 

lesions  . . 

212 

1.49 

4°3 

i-45 

615 

1.46 

12.31 

12.66 

12.54 

Bronchitis 

Tuberculosis — 

65 

o-45 

133 

0.48 

198 

0 47 

3-77 

4.18 

4.04 

all  forms 

50 

o-35 

1 15 

0.41 

*65 

o-39 

2.90 

3.61 

3 36 

Violence 

65 

0 45 

132 

0.47 

197 

0.47 

3-77 

4-  T4 

4.02 

Pneumonia  . . 

55 

0.38 

121 

o-43 

176 

0.42 

3-19 

3.80 

3-59 
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Although  there  were  456  more  deaths  in  1949  than  1948,  there  were  457  more  deaths  in  the  age 
group  65  years  and  over,  which  follows  upon  the  fact  that  people  are  nowadays  living  longer  lives. 

As  for  the  causes  of  death  there  were  276  more  due  to  Heart  Disease  in  1949  than  in  1948  and  238 
more  were  in  the  age  group  65  years  and  over. 


3.  Infantile  Mortality. 

The  Infant  Mortality  Rate  for  the  County  was  30  05,  the  lowest  on  record.  The  rate  for  England 
and  Wales  for  the  same  period  was  32-0. 


Year 

Urban 

Rural 

Whole  County 

Rate  for  England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

*944 

169 

63 

199 

38 

368 

46 

46 

1945 

IOI 

42 

174 

37 

274 

38 

46 

1946 

98 

37 

184 

38 

282 

38 

43 

1947 

IOI 

37 

x75 

33 

276 

34 

4i 

1948 

74 

30 

153 

30 

227 

30 

34 

1949 

72 

29 

149 

30 

221 

30 

32 

SECTION  B 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  COUNTY. 

1.  Laboratory  Facilities. 

The  Gloucestershire  Royal  Hospital  Laboratory  at  Gloucester  by  arrangement  with  the  Medical 
Research  Council  and  the  Medical  Research  Council  Laboratories  at  the  Bristol  University,  Oxford  and 
Worcester,  continued  to  undertake  Public  Health  bacteriological  and  pathological  work.  This  is  now  free 
of  cost  to  the  County  and  District  Councils  but,  as  the  Gloucester  laboratory  is  unable  to  undertake  Water 
and  Sewage  examinations,  samples  of  these  have  been  examined  by  the  County  Analyst  as  in  previous 
years.  It  is  the  intention  of  the  Medical  Research  Council  to  provide  a new  laboratory  in  Gloucester  but 
new  building  is  necessary.  When  this  laboratory  opens  the  full  range  of  public  health  bacteriology  will 
be  covered,  and  Medical  Officers  of  Health  will  have  all  the  assistance  required  in  the  County  for 
epidemiological  investigations. 

The  following  is  a summary  of  the  samples  of  water  and  sewage  effluent  examined  by  the  County 
Analyst.  The  number  of  samples  submitted  by  the  District  Councils  to  other  Laboratories  is  not  known. 
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Type  of  Sample. 

Samples  submitted  by 

Water. 

Crude 

Sewage. 

Sewage 

Effluents. 

River 

Waters. 

Trade 

Effluents. 

Boroughs  : 

Tewkesbury 

6 

Urban  : 

Charlton  Kings 

1 

— 

— 

— 

— 

Cirencester 

5 

— 

— 

— 

— 

Kingswood  ... 

2 

— 

— - 

— 

— 

Mangotsfield 

— 

— 

3 

2 

2 

.Nailsworth 

o 

— 

— 

— 

— 

Stroud 

30 

— 

— 

— 

— 

Rural  : 

Cheltenham 

21 

— 

7 

8 

— 

Cirencester 

26 

— 

— 

— 

Dursley 

43 

— 

2 

2 

_ 

East  Dean 

19 

1 

7 

3 

1 

Gloucester  ... 

26 

— 

2 

1 

1 

Lydney 

28 

— 

1 

— 

— - 

Newent 

12 

— 

— 

— 

— 

North  Cotswold 

20 

— 

1 

— 

1 

Northleach  ... 

27 

— 

— 

— 

— - 

Sodbury 

23 

— 

8 

6 

3 

Stroud 

61 

— 

— 

— ■ 

Tetbury 

46 

— 

— 

— 

— 

Thornbury  ... 

28 

— 

5 

5 

— 

Warmlev 

1 

— 

— 

— 

— 

West  Dean 

40 

— 

— 

1 

461 

1 

42 

27 

i 

9 

2.  National  Health  Service  Act,  1946. 

(I)  Care  of  Mothers. 

{a)  Care  of  Expectant  and  Nursing  Mothers. 

Ante  and  Post-Natal  Care. 

The  arrangements  made  under  the  Maternity  Medical  Services  require  each  general  practitioner 
who  accepts  responsibility  for  a maternity  case  to  carry  out  at  least  two  ante-natal  examinations  and  one 
post-natal  examination.  This  does  not  relieve  the  midwife  who  will  be  in  attendance  on  a domiciliary  case 
from  responsibility  for  ante-natal  supervision.  Visits  are  paid  to  the  patient’s  homes  but  in  many  instances 
the  facilities  for  adequate  examinations  here  are  unsatisfactory.  When  a district  room  is  attached  to  a 
nurses’  house,  such  examinations  may  be  made  there  but  at  present  these  are  few  in  number.  Where 
ante-natal  clinics  have  been  established  they  provide  adequate  accommodation  and  save  the  time  of  the 
midwives,  and  also  give  opportunity  for  additional  facilities,  such  as  group  education  and  demonstration. 

During  the  year  regular  clinics  were  held  at  Soundwell,  Filton,  Patchway,  Cinderford,  Cheltenham 
(Victoria  Home),  Cirencester,  Tewkesbury  and  Lydney.  The  clinic  at  Lydnev  was  discontinued  in 
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December  as  the  majority  of  cases  attending  were  booked  hospital  cases  and  the  hospital  established  their 
own  clinic  at  that  time.  A new  clinic  was  opened  in  Stonehouse  in  March.  The  clinics  are  held  weekly, 
and  in  Cheltenham  three  times  a week. 

At  Soundwell  a Medical  Officer  attends  each  week  but  at  four  clinics  the  Medical  Officers  attend 
monthly,  the  midwives  being  responsible  on  the  other  occasions,  but  in  Cheltenham,  Cirencester  and 
Tewkesbury  no  Medical  Officer  attends.  The  Medical  Officer  does  not  examine  those  patients  under  the 
care  of  their  own  doctor  except  at  his  request,  but  is  available  to  take  blood  specimens  for  examination, 
to  give  advice  on  general  welfare  and  to  see  those  mothers  who  are  booked  for  hospital  between  their 
visits  to  the  hospital  clinics. 

Relaxation  classes  are  held  at  two  clinics  by  a specially  trained  physiotherapist  and  it  is  hoped  to 
extend  this  facility  in  due  course.  Any  mother  recommended  by  her  doctor  is  entitled  to  attend.  Mothers 
at  Cirencester  are  afforded  the  opportunity  of  attending  classes  at  the  Querns  Maternity  Hospital.  There 
are  now  several  midwives  in  the  County  who  have  received  training  in  this  work  and  they  are  giving  the 
necessary  instruction  to  mothers  individually. 

The  number  of  patients  attending  the  clinics  was  as  follows  : — 


Cheltenham  (Victoria  Home) 

300 

Cinderford 

. • 

162 

Cirencester  ... 

61 

Filton 

• . 

63 

Lydney 

188 

Patchway 

. . 

27 

Soundwell 

286 

Tewkesbury 

. . 

54 

Stonehouse  {commenced  9th  March) 

94 

In  addition  to  advice  given  to  expectant  mothers  post-natal  examinations  are  carried  out  at  the 
clinics  where  the  mother  is  not  under  the  care  of  her  own  doctor.  Advice  on  birth  control  is  also  given  to 
selected  cases  at  Cinderford,  Cirencester,  Patchway  and  Filton,  and  patients  referred  by  their  own  doctors 
for  such  advice  on  medical  grounds  are  also  referred  to  the  Gloucester  City  Clinic  and  to  the  Women’s 
Welfare  Clinic  in  Cheltenham.  Nursing  mothers  receive  special  attention  at  Child  Welfare  Centres. 

( b ) Care  at  the  Confinement. 

The  section  of  this  report  dealing  with  the  Midwifery  Service  sets  out  the  position  in  respect  of 
domiciliary  confinements.  Owing  to  the  shortage  of  maternity  beds  it  is  not  possible  for  every  mother 
who  wishes  it  to  be  admitted  to  hospital  for  confinement  and  the  investigation  of  applications  for  admission 
is  still  undertaken  in  the  Health  Department.  Where  the  application  is  made  on  medical  grounds  the 
patient  is  referred  to  a consultant  at  one  of  the  hospitals  ; and  where  social  or  domestic  circumstances 
are  involved  a report  is  made  by  the  health  visitor  which  is  carefully  scrutinised  before  a recommendation 
for  hospital  admission  is  made.  The  Hospital  Management  Group  Committees  undertake  the  duty  of 
allocating  beds  for  the  patients  so  recommended  except  in  the  North  Gloucestershire  Clinical  Area  where 
the  responsibility  of  obtaining  beds  still  remains  with  the  Health  Department.  A considerable  amount 
of  work  is  involved  in  relation  to  applications  for  hospital  beds  : apart  from  unsuitable  accommodation 
including  overcrowding,  living  in  rooms  and  inadequate  sanitary  conditions,  the  main  reason  for  application 
is  lack  of  assistance.  The  reluctance  of  relatives  to  look  after  these  persons  at  this  time  is  very  noticeable. 
In  such  cases  every  effort  is  made  to  provide  a home  help,  if  necessary,  so  that  the  patient  may  remain  in 
her  own  home. 

During  the  year  arrangements  were  made  with  Hospital  Management  Committees  for  the  booking 
of  3,326  patients  at  maternity  units  and  225  applicants  were  informed  that  they  could  not  be  recommended 
for  booking  as  their  home  conditions  were  suitable  for  confinements. 

Maternity  outfits  are  provided  free  of  charge  in  all  cases  of  domiciliary  confinement.  Two  hundred 
and  seventy  outfits  were  supplied  during  the  year  to  patients  who  either  booked  independent  midwives 
or  were  confined  in  private  nursing  homes. 
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(c)  Care  of  the  Unmarried  Mother. 

(i)  In  accordance  with  the  proposals  made  under  the  National  Health  Service  Act,  en- 
quiries and  recommendations  in  respect  of  unmarried  mothers  and  their  children  were  made  on  behalf 
of  the  County  Council  by  the  Diocesan  Associations  for  Moral  Welfare  of  Bristol  and  Gloucester  and  a 
financial  contribution  was  made  to  the  Associations  for  this  work,  the  sum  being  divided  between  the  two 
Associations  in  proportion  to  the  cases  visited.  During  the  year  applications  were  submitted  from  the 
payment  of  higher  an  increase  in  this  grant  owing  to  the  amount  of  work  having  increased  and  to  the 
Associations  for  salaries  to  the  workers  in  accordance  with  the  scale  recommended  by  the  Church  of 
England  Moral  Welfare  Council.  Following  a discussion  between  all  bodies  concerned,  the  County 
Council  agreed  to  increase  the  grant  and  to  pay  a fixed  sum  to  each  Association.  The  representation  of 
the  County  Council  on  the  Executive  Committee  of  each  organisation  was  also  increased. 

During  the  year  the  following  new  cases  were  dealt  with  : — 

Bristol  Diocesan  Association  . . . . . . . . 40 

Gloucester  Diocesan  Association  . . . . . . 206 

(ii)  Voluntary  Homes  for  Mothers  and  Babies. 

(a)  St.  Catherine’s,  Cheltenham. 

A previous  arrangement  existed  whereby  the  Committee  of  St.  Catherine’s  provided  ten  beds 
for  unmarried  mothers  for  a short  time  before  confinement  and  for  the  mother  and  baby  for  a period 
after  discharge  from  hospital,  and  the  County  Council  made  a contribution  of  7/10ths  of  the  costs  of 
the  Home.  The  premises  in  Cambray  were  unsuitable  and  during  the  year  new  and  very  satisfactory 
premises  were  acquired  by  the  Voluntary  Committee  at  2 Berkeley  Villas,  Cheltenham.  This  Home 
was  sponsored  by  the  Gloucester  Diocesan  Association  and  a constitution  was  drawn  up  forming  a new 
Association  of  St.  Catherine’s  affiliated  to  the  Gloucester  Diocesan  Association.  The  County  Council 
agreed  to  pay  a contribution  of  5/6ths  of  the  annual  expenditure  and  has  representation  on  the 
Association  and  on  the  House  and  Finance  Sub- Committees.  Cases  were  admitted  in  November 
and  the  Home  was  formally  opened  on  12th  September.  There  is  accommodation  for  ten  unmarried 
mothers  and  six  children  and  also  two  places  for  shelter  cases.  The  mothers  are  asked  to  contribute 
according  to  the  scale  of  the  County  Council.  The  Superintendent  is  a fully-qualified  nurse  and  mid- 
wife in  addition  to  her  specialised  moral  welfare  training.  The  Home  provides  adequate  and  necess- 
ary accommodation  for  unmarried  mothers  and  babies  for  a short  period. 

The  number  of  cases  admitted  during  the  year  was  32. 

(b)  Other  Voluntary  Homes. 

For  young  girls  or  other  persons  who  require  a prolonged  period  of  training  and  care, 
arrangements  are  made  with  Voluntary  Homes  in  various  parts  of  the  country.  Payment  is  made 
according  to  the  cost  of  maintenance  of  each  home  and  contributions  from  the  patients  are  deducted. 

The  number  of  cases  admitted  during  the  year  was  37. 

(c)  Hostel  for  Unmarried  Mothers  and  Children. 

A conference  was  held  during  the  year  between  members  of  the  Health,  Welfare  and  Child- 
ren’s Committees  to  consider  the  type  of  accommodation  which  should  be  provided  for  unmarried  girls 
and  their  babies  or  for  married  women  with  illegitimate  children,  in  order  to  enable  the  mothers  to  re- 
main with  their  children  and  to  give  them  an  opportunity  of  working.  It  was  decided  that  the  Health 
Committee  was  the  appropriate  Committee  to  undertake  this  work  and  it  was  proposed  to  establish  a 
home  of  twelve  beds.  It  was  considered  that  Stroud  was  a suitable  place  for  such  a hostel  as 
there  were  openings  in  the  various  industries  for  women  workers.  The  Committee  agreed  to  admit 
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women  who  were  unable  to  return  to  their  own  home  and  to  keep  them  until  the  child  was  one 
year  old,  giving  them  some  training  in  domestic  work  and  enabling  the  children  to  be  cared  for 
when  the  mother  was  in  outside  employment.  Suitable  premises  were  found  and  the  matter  was 
referred  to  the  Ministry  of  Health. 

(d)  Home  for  Expectant  Mothers. 

The  arrangements  for  the  provision  of  a home  for  expectant  mothers  and  for  the  establishment  of 
breast  feeding  at  Flaxley  Abbey,  agreed  during  1.948,  were  discontinued  and  the  Committee  decided  not 
to  proceed  with  the  project  during  the  present  year. 

(fl)  Care  of  Children. 

(a)  Home  Visiting. 

The  importance  of  this  branch  of  the  work  of  a Health  Visitor  cannot  be  too  strongly  emphasised. 
The  regular  visits  to  children  under  the  age  of  five  in  their  own  homes  and  the  advice  given  according  to 
the  needs  of  each  family  are  two  of  the  main  ways  whereby  the  improvement  in  child  health  which  has 
taken  place  during  the  past  fifty  years  may  be  maintained  and  still  further  increased. 

Summary  of  home  visits  during  the  year  : — 

1.  By  whole-time  Health  Visitors  : 

To  children  under  1 year  of  age  : — 

Firs  t visits  5,955 

Total  visits  . . . . . . . . 42,372 

To  children  between  1 and  5 years — 

Total  visits  . . . . . . . . 62,678 

2.  By  District  Nurse/Health  Visitors  : 

To  children  under  1 year  of  age — 

First  visits  . . . . . . . . 1,492 

Total  visits  . . . . . . . . 12,888 

To  children  between  1 and  5 years — 

Total  visits  . . . . . . . . 19,018 

(b)  Health  Visitors — Children’s  Committee. 

In  addition  to  the  routine  visiting  of  all  children  special  visiting  duties  are  undertaken  by  Health 
Visitors  on  behalf  of  the  Children’s  Committee.  Children  up  to  the  age  of  two  who  are  in  the  care  of 
foster  parents,  or  are  pending  adoption  are  visited  at  frequent  intervals  and  reports  made  directly  to  the 
Children’s  Officer.  After  this  age  routine  visits  are  paid  as  in  the  case  of  other  children. 

(c)  Child  Welfare  Centres. 

At  the  end  of  the  year  there  were  101  Welfare  Centres  in  the  County.  This  figure  includes  centres 
established  during  the  year  at  Hambrook  and  South  Cerney,  the  re-establishment  of  the  Centre  at 
Kempsford  discontinued  in  1942  and  the  Centres  at  Filton  and  Soundwell  under  the  direct  County 
Council  administration.  In  addition  there  are  branch  Centres  at  Soudley  and  Henfield  attached  to 
Blakeney  Centre  and  Frampton  Cotterell  Centre,  respectively.  During  the  year  the  Centre  at 
Daglingworth  was  closed  owing  to  a falling  off  in  the  number  of  children  attending. 

The  Executive  Committee  of  the  County  Federation  of  Child  Welfare  Centres  has  taken  an  active 
part  in  endeavouring  to  raise  the  standard  of  work  undertaken  at  the  Centres  and  through  the  area 
representatives  and  Council  meetings  has  aimed  at  co-ordinating  the  activities  in  every  way.  The  duty 
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of  investigating  claims  for  the  establishment  of  new  centres  falls  on  this  Committee  and  the  members 
undertake  the  preliminary  enquiries  from  every  angle  before  making  recommendations  to  the  Child 
Health  Sub-Committee.  The  enthusiasm  and  devotion  of  members  of  the  Executive  Committee  and  of 
each  local  Welfare  Centre  Committee  merits  great  appreciation  as  without  their  willing  help  it  would  not 
be  possible  to  maintain  the  large  number  of  Centres.  It  has  been  possible  to  obtain  the  necessary  equip- 
ment for  centres  more  easily  during  the  year  and  cupboards,  playpens  and  nursing  chairs  are  now  available. 
A list  of  foods  and  medicaments  suitable  for  distribution  at  centres  has  been  drawn  up  with  the  guidance 
of  the  Professor  of  Child  Health  at  Bristol  University  and  the  County  Paediatricians  and  these  preparations 
may  be  supplied  on  the  recommendation  of  the  Centre  Medical  Officer.  More  Centres  have  been  utilising 
films  as  a means  of  education  and  some  centres  have  taken  part  in  the  National  Mothercraft  Competitions, 
Eydney  Centre  winning  the  Cup  and  Frampton  Cotterell  Centre  receiving  four  certificates.  Visits  are 
paid  by  members  of  the  central  staff  and  divisional  medical  officers  and,  in  general,  the  standard  of  the 
centres  has  greatly  improved. 
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summary  of  attendances  for  the  years  1949  and  1948  follows  : — 

1949 

Total  number  of  children  on  registers 

1948 

under  12  months  old 

Total  number  of  children  on  registers 

5,228 

4,678 

over  12  months  old 

Total  number  of  attendances  of  children 

11,004 

16,232 

8,878 

under  12  months  old 

Total  number  of  attendances  of  children 

45,570 

50,297 

over  12  months  old 

42,267 

39,569 

87,837 


Day  Nurseries. 

There  are  nine  day  nurseries  operating  in  the  County  as  under  : — 


Address.  Places. 

Cheltenham,  Clarence  Square  . . . . . . 40 

Swindon  Road  . . . . . . 40 

Whaddon  Road  . . . . . . 40 

Cirencester,  Abbey  Way  . . . . . . . . 40, 

Kingswood,  Enmore  House  . . . . . . . . 42 

Patchway,  Rodway  Road  . . . . . . . . 50 

Soundwell,  Morlev  Road  . . . . . . . . 40 

Stonehouse,  Council  School  . . . . . . 50 

Stroud,  Stratford  Park  . . . . . . . . 40 


1 3,556 


89,866 


The  accommodation  at  the  nurseries  was  fully  taken  up  and  each  nursery  had  a long  waiting  list. 
The  reasons  given  by  parents  when  applying  for  the  admission  of  their  children  were  very  varied  and  the 
number  of  mothers  engaged  in  work  for  export  firms  was  few.  During  the  year  the  position  was  considered 
by  the  Child  Health  Sub-Committee  who  recommended  that  a new  list  of  priorities  be  applied,  the  guiding 
principle  being  the  need  of  the  child  rather  than  the  work  of  the  mother.  These  recommendations  were 
adopted  by  the  County  Council  and  the  present  list  of  priorities  is  as  follows  : — 

(i)  Women  who  go  out  to  work — 

(а)  Unmarried  mothers. 

(б)  Widows  who  require  to  supplement  their  pensions. 

(c)  Mothers  with  disabled  husbands. 
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(ii)  Women  for  whom  home  help  cannot  be  obtained — 

(a)  Women  with  large  families  who  require  assistance  with  their  young  children. 

(b)  The  women  in  chronic  ill-health  whose  household  duties  plus  the  constant  care  of  young 

children  are  too  much  for  them. 

Regular  medical  examination  of  the  children  is  carried  out  by  members  of  the  staff  and  it  is 
considered  that  the  physical  condition  of  children  improves  greatly  after  a period  in  the  nursery  with 
adequate  diet  and  regular  routine.  Several  long  overdue  decorations  and  adaptations  have  been  carried 
out  in  the  nurseries  during  the  year  at  various  nurseries.  Some  difficulty  was  experienced  in  the  early 
part  of  the  year  in  obtaining  adequate  trained  staff,  but  the  position  is  now  satisfactory. 

All  the  nurseries  with  the  exception  of  Stonehouse,  Cirencester  and  Soundwell  have  been  approved 
as  training  institutions  for  students  taking  the  examination  of  the  National  Nursery  Examination  Board 
and  lectures  are  arranged  in  collaboration  with  the  North  Gloucestershire  Technical  Colleges  and  Brandon 
Steep  Training  Centre,  Bristol.  An  increasing  number  of  applications  for  training  are  being  received 
from  girls  at  High  Schools  and  Grammar  Schools  in  the  County. 

(e)  Residential  Nurseries. 

The  administration  of  the  residential  nurseries  is  the  responsibility  of  the  Children’s  Committee 
but  the  routine  medical  examination  of  the  children  and  visits  of  supervision  are  undertaken  by  Medical 
Officers  of  the  Health  Department.  Stratford  Park  Nursery,  Stroud  and  Walton  House  Nursery, 
Tewkesbury  are  approved  for  nursery  training  and  the  students  join  the  day  nursery  students  for  lectures. 

(/)  Nurseries  and  Child  Minder  Regulations  Acts , 1948. 

There  were  no  applications  for  registration  received  during  the  year. 

( g ) Care  of  Premature  Babies. 

The  successful  rearing  of  premature  babies,  i.e.,  babies  who  weigh  5^-lbs.  or  under  at  birth  is  an 
important  part  of  the  Child  Health  Service.  The  chances  of  survival  depend  on  the  weight  at  birth,  the 
degree  of  maturity  and  the  measures  which  are  available  for  their  care.  The  first  24  hours  is  the  most 
dangerous  period.  The  causes  of  prematurity  are  various  and  in  possibly  half  the  cases  cannot  be  clearly 
defined  but  the  prevention  of  the  death  of  these  infants  is  one  of  the  main  ways  by  which  the  present 
high  mortality  rate  for  children  under  1 month  may  be  reduced. 

When  a premature  birth  is  anticipated  it  is  desirable  that  the  mother  be  moved  to  hospital  for  the 
confinement  where  every  facility  can  be  provided.  Should  the  birth  take  place  at  home  the  Emergency 
Squad  based  on  Sunnyside  Maternity  Home,  Cheltenham,  is  available  for  cases  in  the  North  Gloucester- 
shire Clinical  area  and  the  decision  can  then  be  made  whether  to  remove  the  baby  to  the  premature  baby 
unit  or  to  leave  it  in  its  own  home.  The  premature  baby  unit  at  Southmead  Hospital,  Bristol  deals 
with  such  premature  babies  as  are  born  in  the  hospital,  but  so  far  there  is  no  emergency  unit  operating 
in  the  South  of  the  County  for  special  treatment  in  the  homes.  If  the  infant  remains  at  home  special 
equipment  is  now  stored  in  each  Divisional  Health  Office  which  can  be  loaned  to  the  parents. 

Information  as  to  prematurity  is  given  on  the  notification  of  birth  card.  Special  information  is 
required  in  each  case  by  the  Ministry  of  Health. 

Number  of  premature  babies  notified  during  the  year  : — 

(i)  Born  at  home  . . . . . . . . . . 121 

(ii)  Born  in  hospital  or  nursing  home  . . . . 357 


Total  . . 


478 


19 


(iii)  Number  of  babies  who  were  born  and  nursed 

entirely  at  home  . . . . . . . . . . 93 

8 

4 

6 

75 

93 

Number  of  babies  who  were  transferred  to 

hospital  . . . . . . . . 28 


Total  . . . . 121 


Number  of  babies  who  died  in  first  24  hours  . . 
Number  of  babies  who  died  between  2 and 
7 days 

Number  of  babies  who  died  between  8 and 
28  days 

Number  of  babies  who  survived  28  days 


Of  the  17  children  born  in  private  nursing  homes  3 died,  12  survived  28  days,  and  two  were 
transferred  to  Hospital. 


The  particulars  of  children  born  in  hospitals  are  reported  directly  to  the  Ministry  of  Health. 


(Ill)  Midwifery  and  Home  Nursing. 

These  two  branches  of  the  Local  Authority’s  Health  Services  are  considered  together.  The 
provision  and  maintenance  of  an  adequate  number  and  standard  of  midwives  and  district  nurses  has  been 
delegated  to  the  County  Nursing  Association,  and  except  in  the  larger  towns  the  work  is  combined. 
The  District  Nursing  Associations  continue  to  appoint  their  nurse(s)  and  are  responsible  for  ensuring 
that  their  district  is  adequately  nursed  and  for  details  concerning  the  upkeep  of  the  nurse’s  house  and  her 
transport. 

(a)  Details  of  the  work  of  the  Local  Supervising  Authority. 

During  the  year  288  midwives  notified  their  intention  to  practise  as  midwives  and  12  as  maternity 
nurses.  At  the  end  of  the  year  143  midwives  were  employed  by  voluntary  organisations,  59  in  institutions, 
7 being  in  private  nursing  homes,  and  5 were  in  private  practice. 

Number  of  cases  attended  by  midwives  : 


Domiciliary  cases 

In  Inst 

itutions 

As  Midwives 

As 

Maternity 

Nurses 

As  Midwives 

As 

Maternity 

Nurses 

(a)  Employed  by  County  Nursing 
Association 

1,572 

481 

( b ) Employed  by  hospital  manage- 
ment committees 

2,788 

478 

(c)  In  private  practice 

22 

109 

212 

275 

Total 

1,594 

590 

3,000 

753 

20 


( b ) Number  of  cases  in  zvhich  Medical  Aid  was  summoned.  (Midwives  Act,  1918.) 

Domiciliary  : — 

(i)  Where  a medical  practitioner  had  agreed  to 

provide  maternity  medical  services  . . 703 

(ii)  Others — in  which  a claim  was  made  by  the 

practitioner  attending  . . . . . . 102 

In  Institutions  . . . . . . . . . . . . 303 

(c)  Gas  and  Air  Analgesia. 

Number  of  midwives  qualified  to  administer  gas  and  air 
analgesia  : — 

(1)  In  institutions  . . . . . . . . 45 

(2)  In  private  nursing  homes  . . . . . . 3 

(3)  In  domiciliary  practice — 

(a)  Employed  by  County 

Nursing  Association  . . 108 

(b)  In  private  practice.  . . . 2 

110 

Number  of  sets  of  apparatus  in  use  by  Mid  wives  in 

domiciliary  practice  . . . . . . . . 94 

Number  of  cases  in  which  gas  and  air  was  administered 

in  domiciliary  practice  . . . . . . . . 1,366 

This  last  figure  shows  that  more  than  half  the  domiciliary  cases  received  the  gas  and  air  analgesia. 


(d)  Supervision  of  Midwives. 

Routine  supervisory  visits  carried  out  by  non-medical 

supervisors  to  domiciliary  midwives  . . . . 339 

Visits  made  by  medical  supervisors  to  mid  wives  in 

hospitals  and  private  nursing  homes  . . . . 12 


(e)  Particulars  relating  to  the  zvork  of  District  Nurse  Midzvives. 

Summary  of  work  undertaken  by  nurses  : — 

New  Cases.  Total  Visits  Paid. 


Midwifery  patients . . ..  1,572  Midwifery  patients  ..  40,345 

Maternity  patients  . . . . 481  Maternity  patients  . . 11,205 

General  nursing  patients  . . 9,563  Ante-natal  patients  . . 29,534 

Post-Natal  patients  . . 3,172 

General  nursing  patients  237,149 
Casual  visits  . . . . 30,988 

Attendance  at  ante-natal 

clinics  . . . . 7,125 


Fifty-six  district  nurses  also  undertook  health-visiting  duties  and  details  of  their  work  are  entered 
m the  section  on  Health  Visiting. 
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(/)  Summary  of  the  work  undertaken  by  Superintendent  and  Assistants. 

Regular  visits  of  inspection  to  nurses 
Supervisory  visits  to  midwives 
Special  visits 

Committee  meetings  attended 
Visits  to  Secretaries 
Relief  duties 


289 

339 

153 

9 

6 

2 weeks,  6 days 


( g ) Particulars  relating  to  Staff. 

County  Staff : — 

Queen’s  nurses  . . . . . . . . . . . . 51 

Fully  trained  nurses  and  midwives  . . . . . . 51 

Trained  midwife  only  . . . . . . . . . . 33 

Staff  of  Nurses’  Homes  at  Cheltenham,  Kingswood  and  Stroud  : — 


Queen’s  nurses  . . . . . . . . . . . . 16 

Fully  trained  nurses  and  midwives  . . . . . . 5 

S.R.N.  only  . . . . . . . . . . . . 3 

S.C.M.  only  . . . . . . . . . . . . 3 

Total  Staff  . . . . 162 


Appointments  : — 


20  new  appointments  were  made  during  the  year — 

Queen’s  nurses  . . . . • • • • • • • • 14 

Fully  trained  nurse  and  midwife  . . . . . . 6 

Resignations  and  retirements — 

Nine  nurses  resigned  their  districts  for  other  work,  some  of  them  taking  up 
duty  as  area  relief  nurses.  Three  nurses  resigned  on  grounds  of  age. 

Training  arranged  through  the  County  Nursing  Association  during  the  year  : — 

Queen’s  district  training  . . . . . . . . 9 

Combined  Queen’s  and  Health  Visitors  course  . . 1 

Gas  and  Air  course  . . . . . . . . . . 22 

T here  are  now  eleven  nurses  who  do  not  hold  the  gas  and  air  certificate.  Nine  of  these  are 
older  nurses  who  will  be  retiring  in  1950. 

( h ) Relief  Areas. 

In  order  to  ensure  that  the  district  nurses  have  adequate  off-duty,  a system  of  relief  nurses  working 
in  areas  covering  five  associations  is  being  brought  into  operation.  During  1949  ten  such  areas  were 
supplied  with  relief  nurses. 
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(i)  Houses  for  Nurses. 

Houses  were  purchased  and  furnished  for  nurses  at  Toddington  and  Winchcomb.  In  existing 
houses  much  redecoration  was  undertaken  during  the  year  and  a considerable  amount  of  furniture  and 
equipment  was  supplied. 

(j)  Cars. 

Fifteen  new  cars  were  supplied  to  nurses  during  the  year. 

(IV)  Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Young  Children. 

Report  of  the  Senior  Dental  Officer. 

For  a number  of  years  before  the  passing  of  the  National  Health  Service  Act  the  majority  of  Local 
Authorities  provided  a dental  service  for  expectant  and  nursing  mothers  and  children  of  pre-school  age. 
There  was,  however,  no  standard  laid  down  for  a complete  service,  and  the  facilities  offered  varied 
considerably  between  one  Authority  and  another.  'The  call-up  of  dental  officers  during  the  war  years 
necessitated  a curtailment  of  such  services.  In  Gloucestershire  it  was  decided  in  1944  that  treatment  of 
mothers  by  County  Dental  Officers  could  not  be  maintained  and  these  patients  were  referred  to  private 
practitioners,  the  Council  continuing  to  bear  the  cost. 

The  National  Health  Service  Act,  which  laid  upon  Local  Health  Authorities  “ in  particular  the 
dental  care  ” of  expectant  and  nursing  mothers  and  young  children,  gave  rise  to  the  highest  hopes  of  a 
complete  dental  service  for  these  important  classes.  It  was  foreseen  that  the  general  dental  service  might 
be  overloaded  and  involve  delays  in  treatment,  and  it  was  to  ensure  adequate  and  speedy  treatment  that 
the  “ priority  classes  ” were  made  the  special  care  of  the  Local  Health  Authorities.  What  was  not  foreseen, 
however,  was  that  the  demand  for  dentistry  under  the  general  service,  and  the  remuneration  offered,  would 
have  the  effect  of  draining  the  priority  service  of  staff.  The  situation  thus  created  was  that  the  priority 
service  conceived  in  Part  III  of  the  Act  was  strangled  at  birth  by  the  operation  of  Part  IV.  This  infanticide 
was  the  more  regrettable  inasmuch  as  the  service  given  by  most  Authorities  ten  years  ago  was  better  than 
the  “ priority  ” service  in  1949. 

This  County  suffered  heavily  from  staff  losses  in  the  year  under  review,  starting  with  8 whole-time 
officers  and  ending  with  the  equivalent  of  5 5/1 1th,  one  of  whom  was  to  leave  shortly.  The  establishment 
approved  for  the  treatment  of  the  priority  classes  ( 1 /5th  of  the  total  establishment)  is  the  equivalent  of 
3 1 / 5th  full-time  officers.  The  remaining  staff,  already  heavily  over-burdened  by  the  care  of  school  children, 
were  unable  to  devote  more  than  a small  portion  of  their  time  to  the  “ priority  classes.”  In  Cheltenham, 
where  maternity  and  child  welfare  work  had  been  carried  on  during  one  evening  session  per  week  and  on 
Saturday  mornings,  the  resignation  of  Mr.  G.  A.  Reilly  in  June  entailed  a cessation  of  the  service. 

The  equivalent  of  approximately  32  sessions  was  devoted  to  maternity  and  child  welfare  work, 
about  half  as  much  as  in  1948.  The  treatment  carried  out  is  shown  in  the  tabulated  form  required  by  the 
Ministry  in  Circular  2/50.  Not  all  the  statistics  required  are  available,  since  this  Circular  was  not  issued 
until  after  the  year  under  review,  and  the  information  required  differs  from  that  requested  in  Circular  3/49. 


(a)  Numbers  provided  ‘with  dental  care  : 


Examined. 

Needing 

Treatment. 

Treated. 

Made  dentally 
fit. 

Expectant  and  Nursing  Mothers 

31 

26 

134 

Not  recorded 

Children  under  five 

254 

128 

84 

Not  recorded 

23 


(b)  Forms  of  dental  treatment  provided : 


Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 

and 

gum 

treat- 

ment 

Silver 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Dentures 

provided 

Complete 

and 

Partial 

Local 

General 

Expectant  and 
Nursing  Mothers 

157 

not 

rec- 

orded 

22 

32 

2 

0 

not 

rec- 

orded 

not 

rec- 

orded 

26 

Children  under 

five 

i 

CS 

00 

! 

not 

rec- 

orded 

31 

23 

0 

, 

90 

6 

0 

0 

Thirty  expectant  and  nursing  mothers  were  treated  by  general  practitioners  as  a Part  III  service, 
and  24  were  completed.  No  details  of  the  number  treated  under  Part  IV  of  the  Act  are  available. 

These  records  can  only  be  regarded  with  the  gravest  dissatisfaction  but  it  is  impossible  to  improve 
the  service  without  a considerable  increase  of  staff.  The  other  limiting  factor  has  been  clinics,  the  only 
ad  hoc  dental  clinic  in  the  County  being  at  Filton.  Under  the  proposed  scheme  of  new  clinics,  however, 
this  limitation  will  be  resolved.  For  1950/51  proposals  were  approved  to  re-equip  Filton,  and  establish 
five  new  permanent  clinics,  as  a first  step  in  establishing  a chain  of  dental  clinics  throughout  the  County. 
It  should  thus  be  possible  when  adequate  staff  can  be  obtained  to  fulfill  the  Council’s  obligations  under 
Section  22  of  the  Act.  Until  such  time  the  situation  must  cause  grave  anxiety  to  all  concerned  with  this 
important  service,  and  demands  an  early  and  satisfactory  solution. 

(V)  Health  Visiting. 

The  principal  event  in  1949  was  the  approval  by  the  Ministry  of  Health  and  the  Royal  Sanitary 
Institute,  and  the  opening  of  the  Health  Visitors’  training  course  at  Cheltenham.  Miss  R.  A.  Atkinson 
was  appointed  tutor  and  took  up  her  duties  in  August.  She  was  one  of  the  health  visitors  to  take  the  first 
special  course  of  training  for  tutors  at  the  Royal  College  of  Nursing.  She  had  much  to  do  before  the 
students  arrived  on  September  17th.  There  were  books  to  choose  to  form  a nucleus  of  a library, 
observation,  visits  of  special  interest  to  neighbouring  authorities  as  well  as  individual  time  tables  for 
the  students  and  the  lectures  programmes  to  be  arranged.  Mr.  Hildrew,  the  Principal  of  the  North 
Gloucestershire  Technical  College,  and  Mr.  Steeples,  head  of  the  Department  concerned,  were  most 
helpful,  both  in  the  administrative  and  teaching  set-up  which  had  to  be  devised.  The  lectures  are  given 
by  the  staff  of  the  college  and  by  visiting  specialists  including  County  Health  Department  Staff.  The  health 
visitors  co-operate  in  teaching  the  students  in  practical  work  and  further  experience  is  obtained  in 
Gloucester  City  through  the  kindness  of  the  Medical  Officer  of  Health.  Students  from  Bristol  are  still 
given  practical  experience  in  the  south  of  the  County. 

By  the  end  of  the  year,  despite  some  changes,  the  total  number  of  Health  Visitors  was  higher  than 
at  the  end  of  the  previous  year  ; there  were  50  full-time  Health  Visitors  including  6 who  had  been  trained 
in  Bristol  during  the  previous  year.  Eleven  Health  Visitors  attended  post-graduate  courses  during  the 
year. 
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A great  effort  has  been  made  to  keep  the  Health  Visitors  informed  of  the  progress  of  patients 
suffering  from  tuberculosis  and  to  ensure  that  they  visit  most  where  the  need  is  greatest.  Some  attended 
dispensaiies  in  rotation  and  1949  has  seen  an  increase  in  After-Care  Committees.  Their  function  is  to 
give  help  where  statutory  assistance  is  not  available  and  Health  Visitors  attend  to  advise  from  their  special 
knowledge  of  individual  patients.  In  addition  Health  Visitors  attended  medical  inspections  in  schools 
and  paid  follow-up  visits  to  the  homes. 

They  also  conducted  cleanliness  surveys  and  attended  medical  inspections  in  schools  and  paid 
follow-up  visits. 

Welfare  Centres  and  Ante-Natal  Clinics  have  increased,  reducing  the  number  of  sessions  for 
visiting.  All  Health  Visitors  supervise  home  helps  and  visit  old  people  and  persons  leaving  hospital  not 
needing  nursing  care  but  requiring  some  form  of  after-care.  This  side  of  the  work  is  increasing  and  more 
regard  is  being  paid  to  the  family  as  a unit  rather  than  to  the  individual  members.  Health  Visitors  are 
responding  well  to  these  extra  duties  and  appreciate  their  wider  opportunities  under  the  National  Health 
Service  Act,  1946. 

One  obstacle  to  good  work  has  been  the  shortage  of  cars,  making  it  difficult  to  cover  all  areas  as 
completely  as  necessary;  lack  of  driving  practice  has  hindered  several  from  passing  the  necessary  test. 
Thus,  even  where  a county  car  could  be  used,  the  Health  Visitor  has  been  unable  to  avail  herself  of  it. 


(VI)  Vaccination  and  Diphtheria  Immunisation. 

(a)  Vaccination  against  Smallpox. 

Parents  are  encouraged  by  the  medical  and  nursing  staff  to  have  their  children  vaccinated  and  this 
is  carried  out  mainly  by  the  general  practitioners. 

There  was  one  case  of  mild  generalised  vaccinia  reported  during  the  year. 

The  following  table  shows  details  of  the  successful  vaccinations  for  which  records  were  submitted, 
and  include  in  the  over  15-year  age  group  1,199  primary  and  1089  re-vaccinations  performed  at  the 
“ Vindicatrix  ” Sea  Training  School,  Sharpness. 


Vaccination 

Under 

1-4 

5-14 

Over 

Total 

1 year 

years 

years 

15  years 

Primary 

767 

310 

76 

1,373 

2,526 

Re- Vaccination 

3 

5 

74 

1,517 

1,599 

The  number  of  infants  vaccinated  has  decreased  from  825  in  the  first  half  of  1948  and  600  in  the 
second  half  to  1,153  for  the  whole  of  1949.  It  was  hoped  that  now  that  vaccination  is  no  longer  com- 
pulsory there  would  be  an  increase  in  the  number  of  primary  vaccination  in  infancy.  This  has  not  materia- 
ised  and  early  in  1950  arrangements  were  made  to  send  to  parents  of  children  as  they  became  4 months  old 
a leaflet  informing  the  parents  of  the  necessity  for  vaccination  and  of  the  free  facilities  available  through 
the  family  doctor.  It  is  hoped  that  it  will  be  possible  to  record  an  increase  in  the  number  done  in  1950. 

(b)  Diphtheria  Immunisation. 

Every  effort  is  made  to  impress  upon  parents  the  desirability  of  having  their  children  immunised 
either  by  their  own  doctor  or  by  medical  officers  at  convenient  centres. 

Protection  was  given  to  5,052  children  under  school  age  and  817  school  children  during  the  year. 
In  addition  6,593  children  received  a maintenance  dose,  an  increase  of  1,153  on  the  previous  year. 
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The  following  table  indicates  the  total  number  of  children  under  15  years  of  age  who  have  been 
protected  against  diphtheria,  and  shows  increases  on  the  figures  for  1948.  There  is  need,  however,  for 
further  improvement  in  the  numbers  of  children  under  5 immunised  and  we  need  to  see  75  per  cent,  of 
all  children  under  15  immunised  before  we  can  feel  certain  that  an  epidemic  could  not  appear. 


Age  at  31. 12.49. 
i.e.  born  in  year 

Under  1 

1949 

1 

1948 

2 

1947 

3 

1946 

4 

1945 

5-9 

1940-44 

10-14 

1935-39 

Total 

under  15 

Number  immunised 

934 

3,833 

4,676 

4,290 

4,141 

25,978 

22,773 

66,625 

Estimated  mid-year 
child  population 

1949 

Children  under  5 
36,810 

Childre 

61, 

n 5-14 

480 

Under 

15 

98,290 

Percentage  immunised 

48 

79 

67 

(VII)  Ambulance  Services. 

{a)  Scheme. 

In  June,  1948,  the  scheme  for  the  provision  of  ambulance  cover  for  the  County  was  approved  by 
the  Minister  of  Health.  Details  of  this  scheme  are  given  below,  together  with  (in  brackets)  the  numbers 
of  operational  vehicles  and  men  actually  employed  on  31st  December,  1949  : — 


Stations 

Main  Sub 

Ambu- 

lances 

S.C. 

Cars 

Teleph. 

Operators 

Supts. 

Head 
Drivers  or 
in  charge 

Men 

Cheltenham  * 

5 

(7) 

2 

(3) 

3 

(3) 

1 

(1) 

1 

(4) 

32 

(20) 

T ewkesbury 

1 

(1) 

1 

(-) 

- 

(-) 

- 

(-) 

1 

(1) 

5 

(3) 

Northleach 

1 

(1) 

- 

(-) 

— 

(-) 

— 

(-) 

1 

(1) 

1 4 

(3) 

Moreton 

1 

(1) 

1 

(-) 

- 

(-) 

- 

(-) 

1 

(1) 

5 

(3) 

Cirencester 

1 

(1) 

1 

(-) 

— 

(-) 

— 

(-) 

1 

(1) 

5 

(3) 

Stroud 

2 

(3) 

1 

(1) 

3 

(3) 

1 

(1) 

— 

(1) 

10 

(6) 

Dursley 

1 

(1) 

1 

(-) 

— 

(-) 

— 

(-) 

1 

(1) 

5 

(3) 

Cinderford 

2 

(2) 

1 

(1) 

3 

(3) 

1 

(1) 

— 

(1) 

10 

(6) 

Newent 

1 

(1) 

— 

(-) 

— 

(-) 

- 

(-) 

1 

(1) 

4 

(3) 

Lydney 

1 

(1) 

1 

(-) 

— 

(-) 

— 

(-) 

1 

(1) 

5 

(3) 

Coleford 

1 

(1) 

— 

(-) 

— 

(-) 

— 

(-) 

1 

(1) 

4 

(3) 

Patchway 

2 

(2) 

1 

(1) 

3 

(3) 

1 

(1) 

— 

(1) 

10 

(6) 

Sodbury 

1 

(1) 

1 

(-) 

— 

(-) 

- 

(-) 

1 

(1) 

5 

(3) 

Wotton 

1 

(1) 

— 

(-) 

— 

(-) 

- 

(-) 

1 

(1) 

4 

(3) 

Berkeley 

1 

(1) 

1 

(-) 

— 

(-) 

— 

(-) 

1 

0) 

5 

(3) 

Reserves  . . 

Totals 

3 

(3) 

1 

(1) 

— 

25 

(28) 

13 

(7) 

12 

(12) 

4 

(4) 

12 

(18) 

113 

(71) 

The  Minister  of  Health,  in  his  approval,  stated  that  the  maximum  number  of  operational  ambulances 
required  could  be  regarded  as  36,  and  the  number  of  cars  15,  but  that  this  number  should  be  kept  under 
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constant  review,  but  it  will  be  seen  that  the  operation  of  the  scheme  which  provides  an  efficient  and 
balanced  ambulance  cover  for  the  County  has  been  possible  with  both  a saving  in  vehicles  and  total 
number  of  staff  employed. 

It  has  also  been  found  in  practice  that  the  siting  of  the  stations  had  contributed  to  the  economical 
use  of  men  and  vehicles. 

(b)  Mutual  Assistance. 

In  those  borderline  areas  where  the  area  of  another  Authority  is  adjacent  to  a County  Ambulance 
Station,  or  vice  versa,  or  where  the  normal  telephone  call  direction  goes  into  another  area,  reciprocal 
arrangements  for  cover  or  assistance  have  been  made  with  other  Authorities.  The  details  of  these  arrange- 
ments were  included  in  the  Report  for  1948  and  were  unchanged  in  1949.  Financial  terms  have  been 
agreed  with  all  the  Authorities  concerned. 

It  is  fortunate  that  only  in  one  instance  has  large  scale  emergency  aid  been  called  for,  by 
Monmouthshire  in  the  case  of  a motor  bus  accident  in  the  Wye  Valley.  In  this  case,  the  Gloucestershire 
Service  was  able  to  render  immediate  and  effective  help. 

(c)  Stations. 

The  average  accommodation  available  for  use  as  Ambulance  Stations  in  the  County  is  only  fair, 
and  more  detailed  information  on  this  is  given  below  : — 

Rent  or 

Station  Type  of  Premises  Belonging  to  Purchase  Condition 

Price 


Cheltenham 

Garages  and  one  floor  of  large 
house  in  own  grounds 

Cheltenham 

Ambulance 

Trust 

£375  per 
annum 

Good 

T ewkesbury 

Fire  Station 

T ewkesbury 
Borough 
Council 

Water,  light 
and  fuel 
paid  for 
only 

Good 

Moreton-in- 

Marsh 

Small  room  in  Food  Office  and 
accommodation  in  District 
Council  garage 

North  Cotswold  — 

Rural  District 

Council 

Poor 

Northleach 

Nissen  hut  erected  by  County 
Council 

Land 

belonging 
to  Mr.  C. 
Young, 
Northleach 

£5  per 
annum 

Good 

Cirencester 

Fire  Station  premises  and  shed  in 
District  Council  yard 

Cirencester 

Urban 

District 

Council 

Water,  light 
and  fuel 

Fair 

Stroud 

Old  Fire  Station  premises  pur- 
chased from  Trust 

County 

Council 

£1,750 

(Purchased) 

For  adapta- 
ation. 

Present  fair 

Dursley 

Small  shed  in  District  Council 
yard 

Dursley  Rural 
District 
Council 

Garage 
£19  10s. 
per  annum 
Shed 
£13  per 
annum 

Very 

poor 
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Fatchway 

Part  Army  hutting  leased  from 
British  Red  Cress  Society 

Sodbury 

Two  garages  in  Hounds  Road 

Wotton- 

under- 

Edge 

Tarran  Hut  in  the  Chipping 

Berkeley 

Shed  in  Hospital  yard 

Cinderford 

Hut  and  Nissen  garages 

Newent 

Garage  premises 

Coleford 

Fire  Station 

Lydney 

Garage  and  small  room  in  Bathurst 
Park  Road 

Bristol 

Aeroplane 

Company 

Is.  Od.  per 
annum 

Fairly 

good 

Air.  Wise, 
Yate 

£104  per 
annum 

In  fair 
repair 

Wotton 

Town 

Trust 

£13  per 
annum 

Accommoda- 
dation  good 
but  hut 
condition 
fair 

Hospital 

Manage- 

ment 

Committee 

Nil.  (New 
site 

approved) 

Very 

poor 

County 

Council 

Erected  by 
County 
Council 

Good 

Air.  C.  E. 
Bidmead, 
Newent 

10s.  Od.  per 
week 

Fairly 

good 

West  Dean 
Rural 
District 

Water,  light 
and  fuel 

Good 

County 

Council 

Hut  £60. 

Land  £2 
per  annum 

Fair 

{d)  Personnel. 

The  men  are  (with  one  exception)  all  qualified  in  first-aid  and  take  a keen  interest  in  their  work* 

Besides  their  first-aid  training,  which  is  undertaken  by  local  detachments  of  British  Red  Cross 
Society  and  St.  John  Ambulance  Brigade,  periodic  additional  lectures  are  given  on  mechanical  transport, 
care  and  maintenance  of  vehicles,  administration  and  other  matters. 

Canteen  facilities  have  been  made  available  at  all  stations,  the  men  themselves  being  responsible 
for  the  management.  Navy  blue  uniforms,  hats,  greatcoats  and  working  overalls  are  supplied  and  the  men 
themselves  provide  white  shirts  and  collars,  black  ties  and  shoes. 


(<?)  Vehicles. 

Twelve  Ambulance  vehicles  and  one  car  have  been  taken  off  the  road  as  unsafe,  uneconomical  or 
unserviceable,  and  have  been  stored.  Two  vehicles  have  been  transferred,  one  to  Cirencester  Hospital 
Group  Management  Committee  and  one  as  Stores  Equipment  vehicle  of  the  Health  Department. 

Sixteen  new  30-cwt.  Bedford-Spurling  vehicles  have  been  in  service  during  the  year,  and  are 
proving  satisfactory.  The  average  petrol  consumption  of  these  vehicles  is  16  m.p.g.  and  they  are  covering 
an  average  annual  mileage  of  20,500  per  vehicle.  The  policy  of  standardisation  is  proving  satisfactory, 
ensuring  uniformity  of  equipment  and  good  availability  of  spares.  Suggested  modifications  are  given  to 
the  body  builders  when  necessary  and  in  a large  number  of  cases,  these  modifications  have  been  included 
by  the  builders  in  their  standard  design. 
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It  is  interesting  to  note  that  Bedford  Motors  are  at  present  engaged  in  producing  a Chassis 
especially  built  for  ambulance  work,  and  propose  to  send  this  test  chassis  to  this  County  for  trials  and 
recommendations . 

First-aid  equipment  is  issued  from  a central  store  on  a standard  basis  and  though  cotton  goods  are 
constantly  in  short  supply,  no  undue  delays  have  been  experienced  to  date  in  replacing  bandages. 


(/)  Workshops  and  Vehicle  Inspection. 

The  present  system  of  vehicle  maintenance  and  inspection  is  working  smoothly.  Control  and 
Sub-Station  personnel  are  responsible  for  carrying  out  certain  specified  daily  tasks,  which  ensure  that 
every  fourteen  days  each  part  of  the  vehicle  (engine,  body,  etc.)  is  examined  and  checked.  These  vehicles 
are  inspected  by  the  workshops  staff  every  month,  reports  made  and  the  necessary  adjustments,  repairs 
or  replacements  carried  out. 

The  Workshops  Officer  and  two  fitters  have  for  the  most  of  the  year  been  working  under  accom- 
modation difficulties  at  the  Cheltenham  Control  Station,  but  will  shortly  move  to  more  convenient 
premises  at  Winchcomb  Street,  Cheltenham. 

The  following  is  a summary  of  the  work  done  in  the  Workshops  during  the  year  : — 

Routine  inspections  . . . . . . . . . . 420 

Minor  repairs  . . . . . . . . . . . . 2,273 

Major  repair  or  overhaul  . . . . . . . . 59 

The  incidence  of  accidents  to  vehicles  has  not  been  heavy.  One  major  accident  occurred  during 
the  year  which  appears  to  have  been  unavoidable. 


( g ) Communications. 

All  communications,  whether  emergency  or  booking,  go  to  the  Control  Station  for  the  appropriate 
area.  This  ensures  the  availability  of  Ambulance  transport  at  all  times  in  any  area.  Full  co-operation 
between  Control  Stations  ensures  co-ordination  of  journeys. 

Between  the  hours  11.0  p.m.  and  7.0  a.m.  the  eleven  sub-stations  are  not  manned,  but  during  these 
hours  each  driver-attendant  is  weekly,  by  rota,  on  telephone  call  at  his  home,  which  in  all  cases  is  within 
reasonable  distance  of  the  Sub-Station.  This  ensures  a quick  turn  out  by  sub-stations  at  night. 

The  question  of  the  use  of  short-wave  radio  communication  is  under  consideration.  The  Chief 
Constable  will  co-operate  in  the  use  of  the  Police  Control  system  and  although  it  is  only  proposed  at 
present  to  use  this  method  of  communication  for  purposes  of  vehicle  diversion,  it  is  hoped  that  a 
justifiable  amount  of  mileage  and  time  will  be  saved. 


(h)  Hospital  Car  Service. 

This  service  which  provides  voluntary  drivers  and  cars  at  6d.  a mile  is  organised  by  Miss  J.  V. 
Scott,  British  Red  Cross  Society,  Stroud.  Requests  for  this  service  are  only  received  from  either  a Doctor 
or  Hospital,  and  through  one  of  the  four  Control  Stations. 

The  Ambulance  Association  and  Health  Committee  have  considered  carefully  the  possibilities  of 
abuse  of  the  service,  and  have  instituted  the  following  regulations  : — 

(a)  Transport  is  only  authorised  where  a statement  is  made  that  the  person  is  not  able,  for  health 
reasons,  to  use  public  transport.  The  lack  of  such  public  transport  is  not  held  to  be  a reason 
for  such  request. 
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(b)  24  hours  notice  must  be  given  for  each  request. 

(c)  All  authorities  require  renewal  at  the  end  of  14  days. 

(d)  Co-ordination  of  journeys  will  be  undertaken  to  the  greatest  degree. 

The  Control  areas  themselves  are  sub-divided  into  areas  for  which  voluntary  Area  Transport 
Officers  accept  transport  details.  These  Voluntary  Officers  have  done,  and  are  doing,  most  valuable  work. 


(t ) Statistics. 

The  following  is  a summary  of  the  work  done  during  1949  : — 

(i)  Ambulances . 

Total  cases  dealt  with  . . . . . . 22,958 

Total  mileage  involved  . . . . . . 373,071 

Detailed  information  is  given  in  Appendix  “ A 

(ii)  Sitting  Case  Cars. 

Total  cases  dealt  with  . . . . . . 5,397 

Total  mileage  involved  . . . . . . 4,968 

Detailed  information  is  given  in  Appendix  “ B 


(iii)  Hospital  Car  Service. 

Total  cases  dealt  with  . . . . . . 35,696 

Total  mileage  involved  . . . . . . 895,920 

Detailed  information  is  given  in  Appendix  “ C ” 


(j)  General. 

Increased  use  is  being  made  of  train  facilities  and  the  co-operation  of  the  Railway  Executive  and 
its  staff  is  good.  A saving  of  cost  and  an  increase  in  the  comfort  of  the  patient  is  achieved  on  long  journeys. 

Mutual  assistance  with  other  authorities  on  long  journeys  is  made  even  easier  in  view  of  the 
excellent  co-ordination  now  existing  between  ambulance  services  in  the  country.  This  has  been  achieved 
to  a large  degree  by  regional  meetings  of  Ambulance  Officers  for  the  purpose  of  pooling  of  ideas  and  bringing 
forward  means  of  economy.  1949  is  the  first  full  year  of  such  national  co-operation  between  services, 
which  was  initiated  by  Gloucestershire. 

Assistance  from  members  of  the  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade  has 
still  not  developed  as  much  as  anticipated.  At  Stroud  and  Cirencester  a good  measure  of  help  is  given, 
volunteers  doing  duty  by  rota,  thereby  relieving  certain  of  the  whole-time  personnel  on  off  duty  days, 
weekends  and  early  closing  days.  Efforts  are  being  continued  to  achieve  greater  co-operation  from  the 
voluntary  societies  and  it  is  hoped  that  this  will  increase  during  the  coming  year,  affording  as  it  does  to 
the  members  of  the  voluntary  bodies  practical  experience  and  interesting  and  helpful  addition  to  their 
competition  training. 
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(VIII)  Prevention  of  Illness,  Care  and  After-Care 


I.  TUBERCULOSIS 

The  following  is  a summary  of  formal  notifications  during  the  year  : — 

Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis 


Age  Periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 
(all  ages) 

Respiratory,  Males 

1 

2 

1 

5 

1 

26 

19 

59 

36 

26 

20 

9 

1 

206 

Respiratory,  Females 

- 

1 

2 

6 

3 

32 

43 

47 

27 

4 

7 

4 

1 

177 

Non-Respiratory,  Males 

— 

— 

6 

6 

8 

3 

5 

4 

1 

3 

— 

1 

— 

37 

Non-Respiratory,  Females 

— 

- 

1 

15 

6 

4 

3 

4 

2 

- 

— 

— 

- 

35 

The  following  summary  shews  new  cases  coming  to  knowledge  during  the  year  otherwise  than  formal  by  notification  : — 


Source 

of 

Information 

Ni 

i 

amber  of  Cases 

i i 

in  A 

ge  G 

roups 

Total 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Respiratory 

M 

— 

— 

— 

— 

— 

1 

— 

4 

1 

2 

4 

3 

— 

15 

(A) 

Death  Returns  from 

) > 

F 

- 

— 

— 

— 

- 

— 

3 

1 

- 

2 

1 

— 

— 

7 

(B) 

Local  Registrars 

Non-Respiratory 

M 

— 

1 

— 

- 

— 

— 

- 

— 

- 

1 

— 

— 

- 

2 

(C) 

> > 

F 

— 

(D) 

Death  Returns  from 

Respiratory 

M 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

(A) 

Registrar-General 

> > 

F 

— 

(B) 

(Transferable 

Non-Respiratory 

M 

— 

(C) 

deaths) 

y y 

F 

— 

(D) 

Respiratory 

M 

— 

(A) 

Posthumous 

y y 

F 

— 

- 

— 

- 

— 

— 

1 

1 

— 

— - 

— 

— 

— 

2 

(B) 

Notifications 

Non-Respiratory 

M 

— 

(C) 

> 5 

F 

— 

(D) 

“ Transfers  ” from 

Respiratory 

M 

— 

— 

— 

1 

— 

— 

4 

9 

6 

2 

1 

1 

— 

24 

(A) 

Other  Areas 

> > 

F 

- 

- 

— 

— 

— 

3 

9 

6 

4 

1 

— 

— 

— 

23 

(B) 

(excluding 

Non-Respiratory 

M 

— 

- 

— 

1 

2 

3 

(C) 

transferable  deaths) 

y y 

F 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

(D) 

Respiratory 

M 

— 

— 

— 

1 

— 

1 

3 

4 

4 

5 

— 

— 

— 

18 

(A) 

Other 

y y 

F 

- 

- 

— 

— 

— 

1 

3 

3 

— 

1 

1 

— . 

— 

9 

(B) 

Sources 

Non-Respiratory 

M 

— 

(C) 

y y 

F 

- 

— 

1 

— 

1 

' - 

— 

3 

— 

— 

— 

— 

— 

5 

(D) 

Totals  . . . . (A)  58  (B)  41 

(C)  5 (D)  6 


The  following  are  the  number  of  cases  removed  from  the  Register  during  the  year  : 
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REPORT  BY  F.  J.  D.  KNIGHTS,  ESQ.,  M.D.,  M.R.C.P.,  CHEST  PHYSICIAN. 

The  early  diagnosis  of  tuberculosis  and  the  neutralisation  of  the  infectious  case  are  both  essential 
to  the  control  of  this  disease  and  in  any  report  on  the  preventive  side  of  anti-tuberculosis  work,  reference 
must  be  made  to  these  aspects. 

The  divorce  between  the  administrative  and  the  clinical  aspects  of  tuberculosis,  which  has  been  in 
some  places  the  subject  of  complaint,  seems  to  me  to  have  had  the  exceedingly  beneficial  result  of  a 
re-thinking  of  the  fundamentals  of  anti-tuberculosis  work  ; fresh  policies,  facilities,  and  energies  are 
resulting. 

Over  this  last  year  we  have  attempted  to  improve  the  intelligence  aspects  of  our  work.  A semi- 
mechanical coding  system,  designed  to  provide  that  information  we  consider  essential,  on  the  environ- 
mental, administrative,  diagnostic  aspects  of  each  case,  together  with  considerable  information  on  the 
treatment,  complication  and  results,  has  already  increased  exactitude  of  work,  and  it  will  yield  valuable 
information  to  check  our  methods.  Parallel  with  this,  the  Register  of  notified  cases  is  being  overhauled. 
Not  only  is  it  woefully  inaccurate,  but  even  when  accurate,  yields  insufficient  information.  It  is  being 
slowly  revised  into  a visual  form  which  yields  current  information  as  to  the  varying  infectivitv  risks  in 
each  main  district  and  is  correlated  with  the  information  provided  to  the  health  visitor  for  action  on  her 
part.  When  this  is  complete — and  a vast  amount  of  enquiry  is  involved — we  shall  know  exactly  our 
liabilities  to  the  public  health. 

On  the  administrative  side,  the  weekly  staff  conference  has  led  to  a very  thorough  integration  of 
social  and  medical  aspects  and  has  proved  of  benefit  to  a succession  of  health  visitors  and  health  visitor 
students  who  attend  it.  On  the  institutional  side,  the  adult  beds  at  Standish  House  have  been  kept  fully 
open  and  in  1949  396  patients  wTere  admitted  to  Standish  House  with  an  average  length  of  stay  of  seven 
months.  The  same  number  of  beds  as  formerly  wrere  in  use  at  Over  and  Cashes  Green  Hospitals  and 
Edgeworth  Manor.  It  can  be  fairly  claimed  that  in  the  admission  and  retention  of  patients,  the  social 
aspects  have  received  the  same  attention  as  the  medical  ; a number  of  patients  are  admitted  at  once  on 
emergency  grounds  and  these  are  more  often  social  than  medical.  Even  with  a considerable  amount  of 
domiciliary  treatment  which  usually  involves  much  work  on  the  part  of  family  doctor,  district  nurse  and 
home  help,  the  delay  in  discharge  from  sanatorium  for  reasons  of  inadequate  housing,  or  other  social 
conditions,  has  lead  to  a six  months’  routine  waiting  list — a period  far  too  long.  There  is  an  obvious 
inadequacy  of  beds,  in  view  of  the  social  problems. 

Mass  Radiography  should  become  available  as  a full-time  service  before  the  end  of  1950.  There 
is  a danger  in  not  getting  the  fullest  strategic  use  out  of  it  ; it  costs  not  less  than  4s.  Od.  to  examine  any 
case  and  about  £100  to  discover  an  early  active  case  of  tuberculosis.  Three  groups  should  have  priority  : 
(a)  young  women  employed  in  industry  ; (b)  the  school-leavers  and  the  preceding  year  ; (c)  the  debilitated 
hordes  who  pass  through  the  family  doctor’s  surgery. 

Of  new'  tuberculosis  cases  we  handled  in  1949,  32  per  cent,  were  minimal  with  consequent  good 
prognosis,  low  infectivity  and  relatively  inexpensive  treatment,  51  per  cent  moderately  advanced  needing 
lengthy  and  tedious  treatment,  and  with  serious  risks  to  their  contacts,  and  17  per  cent,  hopelessly  advanced. 
Few  of  the  very  advanced  cases  had  noticed  severe  symptoms  for  less  than  two  months — usually  much 
longer.  By  deliberate  propaganda  to  the  public  and  increasing  diagnostic  facilities  to  the  family  doctor, 
we  can  reduce  this  proportion  of  advanced  cases.  There  is  no  lack  of  awareness  on  the  part  of  the  family 
doctor  ; he  is  frustrated  by  lack  of  facilities  to  get  his  patients  X-rayed  on  a lavish  scale,  and  lavish 
facilities  for  chest  X-ray  are  essential. 

Contact  Examination. 

One  thousand  and  sixty  contacts  were  examined  either  radiologically  or  by  tuberculin  testing, 
apart  from  those  seen  at  the  clinics.  18  were  notified  as  the  result  of  initial  examination  and  11  as  the  result 
of  serial  examination. 
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Statistical  Criteria. 

Besides  the  mortality  rate,  other  statistics  which  should  demonstrate  the  effectiveness  or  otherwise 
of  our  anti-tuberculosis  measures,  and  which  we  should  determine  annually  are  : — 

(a)  The  percentage  of  tuberculin  positive  school  leavers — a measure  of  community  infection. 

(. b ) Deaths  from  tuberculous  meningitis  in  young  children  exposed  to  a known  household 
infectious  case — a future  yardstick  to  measure  the  results  of  B.C.G.  vaccination  in  young 
children. 

(c)  The  incidence  of  tuberculous  pleural  effusion  in  young  adults — a future  yardstick  to  measure 
the  value  of  B.C.G.  vaccination  applied  on  a large  scale  to  tuberculin  negative  school  leavers. 

( d ) “ Contacts  ” discovered  with  early  and  advanced  tuberculosis  on  serial  examination — a 
measure  of  the  effectiveness  or  otherwise  of  administrative  organisation,  and  of  social  control. 

(e)  The  incidence  of  tuberculous  cervical  adenitis — a partial  measure  of  milk  infection. 

(/)  The  proportion  of  minimal  cases  discovered — as  reflecting  the  general  diagnostic  organisation. 

( g ) The  proportion  of  housing  allocated  to  tuberculous  households  given  by  each  local  housing 
authority — a measure  of  social  awareness. 

The  notification  rate  seems  at  present,  for  many  reasons,  to  be  an  inaccurate  figure  on  which  to 
judge  whether  any  real  increase  of  morbidity  is  taking  place. 

Propaganda , Publicity  and  Information. 

Until  a specific  remedy  is  available,  the  social  control  of  tuberculosis  is  more  important  than  the 
medical.  Considerable  discussion  has  taken  place  in  the  national  press  on  the  control  of  tuberculosis  and 
the  interest  of  the  local  press  would  be  of  great  benefit  in  arousing  the  concern  of  the  public  to  this  major 
problem. 

Propaganda  to  the  public  should  be  directed  along  two  lines  : (a)  the  use  of  posters  of  the  “ coughs 
and  sneezes  spread  diseases  ” type.  Spitting  has  almost  died  out  in  the  last  twenty  years  but  careless 
coughing  is  a more  dangerous  habit  ; (b)  urging  the  public  to  secure  early  radiography. 

For  patients  there  are  an  excellent  series  of  booklets  published  by  the  N.A.P.T.  These  are  over- 
lapping and  one  single  booklet  published  locally  would  be  of  great  advantage,  giving  information  in  care 
and  prevention  and  showing  just  how  these  facilities  may  be  obtained  locally. 

To  stimulate  the  health  visitors  and  keep  them  up-to-date,  a flow  of  loose-leaf  information  is  to 
be  supplied.  It  would  be  an  advantage  if  each  health  visitor  had  a regular  copy  of  the  N.A.P.T.  Bulletins. 

There  is  a very  real  need  for  special  information  to  be  supplied  about  the  anti-tuberculosis  campaign 
to  the  natural  leaders  of  the  community  (councillors,  shop-stewards,  welfare  officers,  members  of  Red 
Cross  and  St.  John  and  the  like).  A social  disease  will  only  be  effectively  controlled  by  community  action. 


ANCILIARY  SERVICES. 

Provision  of  Extra  Nourishment. 

Following  the  receipt  of  observations  from  the  Minister  of  Flealth  as  to  the  procedure  adopted 
regarding  the  provision  of  extra  milk  for  persons  suffering  from  tuberculosis,  the  scheme  was  reviewed. 
In  order  to  encourage  tuberculous  patients  to  take  up  the  extra  rations  to  which  they  were  entitled,  milk 
had  been  supplied  free  of  charge  to  all  patients  recommended  by  the  Chest  Physicians.  The  only  criterion 
used  was  that  of  medical  need  and  no  account  was  taken  of  financial  circumstances.  There  were  time 
limits,  however,  to  the  free  supplies  and,  normally,  in  the  case  of  Phthisis  or  tuberculous  pleural  effusion 
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the  supplies  were  granted  up  to  a maximum  of  three  years  from  the  date  of  notification  in  accordance  with 
the  Public  Health  (Tuberculosis)  Regulations,  1930.  In  other  cases  the  maximum  period  was  eighteen 
months. 

After  consideration  the  Council  adopted  the  Minister’s  view  that  no  time  limit  should  be  imposed 
and  decided  that  subject  to  a periodical  review  by  the  Chest  Physician  free  milk  should  be  supplied  to 
persons  suffering  from  active  tuberculosis  whose  family  income  did  not  exceed  the  following  scale  : — 

Weekly  amount  of  income  of  family 
Family  including  children  s allowances 

£ s.  d. 

One  adult  ..  ..  ..  ..  ..  ..  500 

Two  adults  ..  ..  ..  ..  ..  ..  600 

Add  for  each  child  under  16  . . . . . . 15  0 

The  new  arrangements  came  into  operation  on  the  14th  July,  1949  when  there  were  309  supplies 
being  issued,  an  increase  of  65  since  the  1st  January.  With  the  abolition  of  the  time  limit  the  number  of 
supplies  increased  rapidly  and  on  the  31st  December,  488  persons  were  in  receipt  of  free  milk,  65 
of  whom  received  one  pint  daily  and  423  two  pints.  Very  few  applications  had  to  be  refused  on 
account  of  the  family  income  being  in  excess  of  the  scale. 

Provision  of  Shelters. 

At  the  end  of  the  year  46  shelters  were  on  loan  to  patients. 

2.  General,. 

(a)  Home  Nursing  Equipment. 

The  arrangements  with  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  have 
continued  whereby  home  nursing  equipment  is  loaned  from  their  fifty-eight  Loan  Depots.  The  organisa- 
tions provide  the  equipment  and  make  small  charges  for  the  hire,  but  these  charges  are  reduced  or  waived 
in  necessitous  cases.  Grants  towards  the  administrative  expenses  of  the  depots  have  again  been  made  and 
the  arrangements  have  worked  smoothly. 

During  the  year  the  British  Red  Cross  Society  loaned  694  articles  and  the  St.  John  Ambulance 
Brigade  631.  The  articles  in  the  greatest  demand  were  : — 

Air  beds,  air  rings,  bed  cradles,  bed  rests,  bed  pans,  crutches,  feeding  cups,  invalid  chairs, 
urinals  and  waterproof  sheets. 

( b ) Rest  Homes. 

Arrangements  were  made  for  forty-five  patients  in  need  of  rest  or  recuperation  to  be  admitted  to 
the  following  Rest  Homes  : — 

Clevedon  Convalescent  Homes. 

Resthaven,  Exmouth. 

Church  Army  Holiday  Home,  Weston-super-Mare. 

(IX)  Home  Help  Service. 

In  1948  the  need  for  rapid  expansion  of  this  service  became  apparent  because  of  the  demands  for 
help  in  the  homes  of  sick  persons  and  during  confinement,  etc.  Plans  for  decentralisation  and  increase 
of  staff  were  made,  and  in  1949  were  carried  into  effect  as  follows  : — 

February,  1949.  An  Assistant  Organiser  was  appointed  for  the  Central  and  Southern  Area  Sub- 

Committees  in  the  South  of  the  County. 
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March,  1949.  An  Assistant  Organiser  was  appointed  for  the  Gloucester  and  Forest  of  Dean  Area 

Sub-Committees  in  the  West  of  the  County. 

September,  1949.  An  Assistant  Organiser  was  appointed  for  the  Stroud  and  Cirencester  Area  Sub- 

Committees  in  the  East  of  the  County. 

By  September,  1949,  the  total  establishment  of  this  service  was  1 County  Organiser  and  4 Assistant 
Organisers,  all  of  which  appointments  were  filled.  The  need  of  organisers  to  investigate  requests  for  help, 
to  supply  the  need  as  economically  as  possible  and  to  supervise  the  large  number  of  homes  and  helpers 
involved,  is  well  established. 

The  Assistant  Organisers  were  given  office  accommodation  in  appropriate  Divisional  Health  Offices 
and  part-time  Clerical  Assistance  was  provided  by  the  Divisional  Clerical  Staff. 

The  amended  scale  of  charges  adopted  in  1948  was  working  satisfactorily  except  that  in  Maternity 
cases  where  only  a few  hours  help  each  day  was  required,  it  was  felt  that  it  was  unreasonable  to  recover 
from  the  householder  the  full  £1  Os.  Od.  Maternity  Attendants’  Allowance  per  week  in  addition  to  the 
assessed  charges.  A new  scale  of  recovery  for  the  Maternity  Attendants’  Allowance  was,  therefore,  adopted 
as  follows  : — 

£1  Os.  Od.  per  week  to  be  claimed  when  more  than  24  hours  help  provided. 

15s.  Od.  per  week  to  be  claimed  when  over  12  hours  but  under  24  hours  help  is  provided. 

10s.  Od.  per  week  to  be  claimed  when  less  than  12  hours  help  is  provided. 

Supplies  of  the  uniform  and  badge  approved  in  1948  were  received  during  1949  and  by  the  end 
of  the  year  all  full-time  and  other  regular  Home  Helps  were  provided  with  uniform. 

As  the  number  of  requests  for  assistance  were  already  the  maximum  that  could  be  dealt  with,  the 
service  was  not  widely  publicised,  but  the  County  Organiser  has  given  talks  throughout  the  year  at  "Womens 
Institutes,  Toe  H Meetings  and  Welfare  Centres,  and  pamphlets  giving  information  about  the  service 
have  been  distributed. 

The  need  for  training  Home  Helps  was  considered  and  it  was  agreed  that  Training  Courses  should 
commence  in  1950. 

A Home  Help  Organiser  Refresher  Course  in  London  held  in  November  was  attended  by  one  of 
the  Assistant  Organisers. 

The  County  Organiser  was  asked  by  the  Ministry  of  Health  to  give  a talk  on  the  Home  Help 
Organisers’  Course  arranged  by  the  W.V.S.  at  Hoddesdon  in  March  and  at  a similar  course  in  October. 

A Round  Table  Conference  at  Taunton  in  April  on  the  Home  Help  Service  also  arranged  by  the 
W.V.S.  in  conjunction  with  the  Ministry,  was  attended  by  the  County  Organiser. 

Consideration  was  given  to  the  problems  of  Home  Helps  working  in  households  where  there  was 
a patient  suffering  from  Tuberculosis,  and  instructions  were  issued  on  the  care  to  be  taken  to  avoid 
infection. 

As  a guide  to  the  degree  of  infection  in  each  Tuberculous  household,  arrangements  were  made  for 
the  Chest  Physician  to  give  a colour  code  to  describe  the  patient  in  the  following  way  : — 

Red  ” corresponding  to  an  openly  infectious  patient. 

“ Yellow  ” corresponding  to  a potentially  infectious  patient. 

“ Green  ” corresponding  to  a non-infectious  patient. 

Home  Helps  under  the  age  of  35  years  are  not  allowed  to  work  in  homes  described  as  “ Red  ” or 
Yellow.”  All  Home  Helps  required  to  work  in  such  homes  are  informed  of  the  danger  and  are  only 
sent  there  if  they  sign  to  the  effect  that  they  have  read  the  precautionary  instructions. 
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The  growth  of  the  service  was  extremely  rapid  in  1949  as  is  shown  by  the  following  figures  : — 


Number  of  Home  Helps  Available 


June,  1948 

December,  1948 

June,  1949 

December,  1949 

Full-Time 

6 Full-Time  . . 30 

Full-Time 

36 

Full-Time  . . 40 

Part-Time 

11  Part-Time  . . 104 

Part-Time  . . 220 

Part-Time  . . 360 

Hours  of  Assistance 

Provided  in  the  month 

of 

June,  1948 

December,  1948 

June,  1949 

December,  1949 

1,012 

9,020 

20,000 

23,400 

Types 

of  Homes  where  Assistance 

WAS  GIVEN  AS  AT  31  ST 

December,  1949 

Maternity 

• • ••  ••  •• 

533 

General  Sickness 

• • ••  •>  •> 

1,550 

Tuberculosis 

..  ..  . . .. 

317 

Chronic  Sickness  or  Old  Age 

. . 

835 

Total  . . 

3,235 

In  the  early  part  of  this  year  it  wTas  impossible  to  give  adequate  supervision  to  Home  Helps  in  their 
wrork  oi  to  investigate  requests  for  assistance  quickly  enough,  owing  to  lack  of  staff.  By  the  end  of  the  year 
as  Organisers  were  appointed  to  the  decentralised  areas,  considerable  improvement  w7as  shown,  but  in 
certain  areas  of  the  County  the  need  for  further  decentralisation  was  being  considered.  The  service  has 
grown  somewThat  unevenly,  its  use  being  more  extensive  in  the  Central  and  Southern  Areas  and  the  Forest 
of  Dean,  and  the  need  for  additional  Area  Organisers  is  bound  up  with  a more  evenly  distributed  scheme 
throughout  the  County. 


(X)  Mental  Health. 

1.  ADMINISTRATION. 

(a)  Constitution  and  Meetings. 

The  National  Health  Service  Act,  1946,  provided  the  opportunity  of  co-ordinating  the  domiciliary 
Mental  Health  duties  and  the  Mental  Health  Sub-Committee  continued  to  discharge  these  functions  on 
behalf  of  the  Health  Committee.  The  Sub-Committee  consisting  of  seventeen  members  of  the  Council 
and  four  Co-opted  members,  has  met  bi-monthly  during  1949,  and  has  considered  reports  on  the 
functioning  of  the  Mental  Health  Services  generally,  and  on  individual  cases. 

(b)  Staff. 

All  the  Medical  Officers  of  the  Department  who  have  duties  in  the  School  Health  Service  have  been 
authorised  to  act  on  behalf  of  the  local  authority  in  the  performance  of  the  duties  under  the  Mental 
Deficiency  Acts,  and  this  has  ensured  a continued  interest  in  patients  either  as  a child  of  school  age  found 
ineducable  or  in  need  of  supervision  after  leaving  school.  This  continuity  is  of  advantage  to  the  patient 
whether  he  remains  in  the  community  or  requires  admission  to  an  Institution. 

Two  wdiole-time  Mental  Health  Workers  and  nine  part-time  Duly  Authorised  Officers  have  been 
employed.  The  Mental  Health  Workers  are  concerned  mainly  with  the  supervision  of  mental  defectives 
in  their  own  homes  and  the  Duly  Authorised  Officers  undertake  the  mental  health  work  under  the  Lunacy 
and  Mental  Treatment  Acts,  functioning  from  convenient  centres  in  the  County7. 
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Consideration  has  been  given  during  the  year  to  the  possibility  of  divorcing  Registration  work  now 
undertaken  by  the  Duly  Authorised  Officers  from  the  Mental  Health  Services,  and  Schemes  have  been 
submitted  for  approval  both  to  the  Minister  of  Health  and  Registrar-General,  whereby  the  services  of 
four  officers  who  are  now  Registrars  will  be  available  solely  for  Mental  Health  work. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management  Committees. 

The  Council’s  officers  have  continued  to  work  closely  with  the  officers  of  the  Regional  Hospital 
Boards  and  Hospital  Management  Committees.  The  Psychiatrists  of  the  Mental  Hospitals  have  assisted 
in  cases  in  which  a second  opinion  was  required.  Dr.  J.  A.  C.  Franklin,  Deputy  County  Medical  Officer, 
is  a member  of  the  Hortham-Brentry  Hospital  Group  Management  Committee. 

The  two  Mental  Health  Workers  supervise  mental  defectives  who  are  on  licence  or  holiday  leave 
from  institutions  and  periodic  reports  are  supplied  to  the  Medical  Superintendents  of  the  Hospital 
Management  Committees  as  to  the  progress  made. 

Occasionally,  great  difficulty  arises  in  securing  vacancies  at  Mental  Deficiency  Institutions  and  it 
has  been  found  that  both  the  Medical  Superintendents  of  Stoke  Park  and  Hortham  Colonies  have  been 
most  sympathetic  and  helpful  in  accepting  extremely  urgent  cases  even  though  it  is  realised  that  this  must 
have  meant  very  great  pressure  on  their  available  beds  and  staff. 

(d)  Duties  delegated  to  Voluntary  Associations. 

The  arrangement  which  was  made  by  the  Mental  Health  Sub-Committee  in  July,  1948,  for  the 
National  Association  for  Mental  Health  to  act  as  their  agents  in  the  after-care  of  Ex-Service  personnel  and 
others,  ceased  on  the  1st  April,  1949,  owing  to  the  closure  of  the  local  Branch  Office  of  the  Association. 
This  work  is  now  undertaken  by  one  of  the  Mental  Health  Workers  who  was  formerly  employed  by  the 
National  Association  in  carrying  out  these  duties. 

(e)  Training  of  Mental  Health  Workers. 

Arrangements  were  made  during  1949  for  Mr.  H.  Paling,  Duly  Authorised  Officer  in  the  Health 
Department,  to  attend  a seven  weeks’  Course  in  London,  arranged  by  the  National  Association  for 
Mental  Health. 


2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

(a)  Under  Section  28  of  the  National  Health  Service  Act , 1946.  Prevention , Care  and  After-Care. 

The  establishment  of  a Preventive  and  After-Care  Service  under  this  Section  of  the  National 
Health  Service  Act,  has  been  carried  on  as  thoroughly  as  circumstances  have  allowed.  A number  of 
requests  were  received  from  Medical  Superintendents  of  Hospitals  for  Social  Case  Histories  to  be  compiled, 
and  the  Mental  Health  Workers  have  made  numerous  visits  to  patients  who  are  on  leave  of  absence  or 
have  been  discharged  from  Institutions.  Such  visits  have  been  undertaken  with  the  primary  object  of 
ensuring  the  satisfactory  resettlement  of  patients  in  the  community,  and  there  is  evidence  that  their  efforts 
have  met  with  considerable  success. 

( b ) Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

(i)  Work  undertaken  by  Duly  Authorised  Officers. 

The  certification  of  persons  of  unsound  mind  and  their  removal  to  Mental  Hospitals  form  part  of 
the  duties  of  Duly  Authorised  Officers.  In  addition,  they  assist  persons  seeking  voluntary  treatment  and 
also  those  cases  suitable  for  temporary  treatment.  Such  work  provides  an  opportunity  for  close  liaison 
between  them  and  the  Medical  Staffs  of  the  Mental  Hospitals. 
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Arrangements  have  also  been  made  to  ensure  the  safe-guarding  of  the  property  of  patients  admitted 
to  Mental  Hospitals  under  the  Lunacy  and  Mental  Treatment  Act  and  the  services  of  the  Duly  Authorised 
Officers  are  used  in  this  connection  whether,  or  not,  the  actual  admissions  of  patients  were  arranged  by 
them. 

The  number  of  patients  admitted  to  Hospitals  under  the  Lunacy  and  Mental  Treatment  Acts 
during  1949  are  as  follows  : — 


Horton  Rd. 
and  Coney 
Hill 

Hospitals 

Bristol 

Mental 

Hospitals 

Stapleton 

Hospital 

Bristol 

Other 

Hospitals 

Total 

Mental  Treatment  Act,  1930 — 

(a)  Section  1 (Voluntary  Patients) 

223 

137 

- 

1 

361 

(b)  Section  5 (Temporary  Patients) 

16 

5 

— 

— 

21 

Lunacy  Act,  1890 — 

(a)  Section  11  (Urgency  Orders) 

— 

- 

— 

1 

1 

(b)  Section  16  (Certified  Patients) 

158 

7 

— 

5 

170 

(c)  Section  20  (3  Day  Orders) 

— 

— 

13 

— 

13 

Total  . . 

397 

149 

13 

7 

566 

(ii)  Age  Groups  of  Patients  admitted  to  Mental  Hospitals. 

References  have  been  made  in  certain  quarters  to  the  numbers  of  aged  persons  admitted  to  Mental 
Hospitals  under  the  Lunacy  or  Mental  Treatment  Acts.  An  analysis  has  been  made  of  the  ages  of  566 
persons  who  were  admitted  from  the  County  during  1949.  Their  distribution,  according  to  age  groups, 
is  as  follows  : — 


Age  Group 

Males 

F 

Tmales 

Vol- 

untary 

Temp- 

orary 

Certi- 

fied 

3 day 
and 

urgency 

orders 

Total 

Vol- 

untary 

Temp- 

orary 

Certi- 

fied 

3 day 
order 

Total 

10-20 

5 



2 

1 

8 

14 

— 

4 

1 

19 

21-30 

30 

1 

8 

1* 

40 

19 

2 

8 

— 

29 

31-40 

30 

2 

16 

4 

52 

38 

1 

10 

— 

49 

41-50 

32 

— 

9 

— 

41 

47 

3 

21 

2 

73 

51-60 

28 

— 

10 

— 

38 

34 

4 

12 

— 

50 

61-65 

17 

— 

6 

— 

23 

10 

1 

4 

— 

15 

66-70 

11 

— 

5 

1 

17 

17 

1 

5 

— 

23 

71-75 

7 

— 

6 

1 

14 

11 

2 

10 

— 

23 

76-80 

4 

— 

7 

— 

11 

5 

2 

11 

1 

19 

81-85 

1 

— 

3 

— 

4 

1 

2 

4 

1 

8 

86-90 

— 

— 

2 

— 

2 

— 

— 

7 

1 

8 

Totals  . . 

165 

3 

74 

8 

250 

196 

18 

96 

6 

316 

* Urgency  order. 
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It  will  be  observed  that  124  patients  over  the  age  of  65  years  were  admitted  during  1949.  Of  these 
patients,  43  died  before  the  end  of  the  year  and  the  average  length  of  life  after  admission  was  45  days  ; 
27  died  within  one  month  and  10  within  one  week.  These  facts  emphasize  comments  which  have  been 
made  regarding  the  lack  of  suitable  Hospital  accommodation  for  the  care  of  senile  dementia  cases.  At 
present,  there  is  no  suitable  alternative  but  to  admit  them  to  Mental  Hospitals. 


( c ) Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment. 

During  1949,  123  new  patients  have  been  ascertained.  It  will  be  noted  from  the  table  given  below, 
by  far  the  largest  proportion  of  new  cases  ascertained  are  those  notified  by  the  Council  as  an  Education 
Authority  under  Section  57  (3)  and  57  (5)  of  the  Education  Act,  1944. 


Males 

Females 

Total 

(a)  Cases  r 

eported  by  Local  Education  Authority 

(Section  57  Edn.  Act,  1944)  : — 

(i) 

Under  Section  57  (3) 

21 

. 23 

44 

(n) 

Under  Section  57  (5) — 

On  leaving  special  schools 

1 

- 

1 

On  leaving  ordinary  schools 

12 

18 

30 

(b)  Other 

ascertained  defectives  reported  during 

1949  and  found  to  be  “ subject  to  be  dealt  with  ” 

7 

22 

29 

Total  ascertained  in  1949  “ subject  to  be  dealt 

Vi  i t It  ••  ••  • • • • ••  •• 

41 

63 

104 

(c)  Other 

reported  cases  ascertained  during  1949 

who  were  not  at  present  “subject  to  be  dealt  with” 

10 

9 

19 

Total  number  of  cases  reported  during  the  year  . . 

51 

72 

123 

The  total  numb 

er  of  Gloucestershire  ascertained  cases  either  “ su 

bject  to  be 

dealt 

otherwise,  and  their  distribution  on  31st  December,  1949,  are  given 

below 

1.  Ascertained  Mental  Defectives  found  to  be 

“ subject  to  be  dealt  with  ” — 

(a) 

In  Institutions  (including  cases  on 
licence  therefrom) 

Under  16  years 

42 

34 

76 

16  years  and  over  . . 

152 

178 

330 

(b) 

Under  Guardianship  (including  cases 
on  licence  therefrom) 

Under  16  years 

— 

- 

- 

16  years  and  over  . . 

2 

4 

6 

(c) 

In  “ places  of  safety  ” . . 

- 

— 

- 

(d) 

Under  Statutory  Supervision  (excluding 
cases  on  licence) 

Under  16  years 

84 

73 

157 

16  years  and  over  . . 

135 

123 

258 

42 


Males  Females  Total 

(e)  Action  not  yet  taken  under  any  one  of 


the  above  headings 

19 

18 

37 

Total  “ subject  to  be  dealt  with  ” 

2.  Mental  Defectives  not  at  present  “ subject  to  be 
dealt  with  ” but  over  whom  some  form  of 
voluntary  supervision  is  maintained  : — - 

434 

. 430 

864 

Lender  16  years  of  age 

- 

1 

1 

Aged  16  years  and  over 

28 

37 

65 

Total  number  of  mental  defectives  (1)  plus  (2)  on 

31st  December,  1949 

462 

468 

930 

Comparative  Totals,  31st  December,  1948 

425 

448 

873 

Nineteen  cases  included  in  the  above  table  were  awaiting  removal  to  Institutions  at  the  end  of  the 
year,  but  this  number  has  been  reduced  at  the  time  of  writing  this  report.  The  Mental  Health  Sub- 
Committee  have  considered  the  individual  circumstances  of  each  case  brought  to  their  notice  throughout 
the  year,  and  have  borne  in  mind  the  difficulties  in  obtaining  vacancies  at  existing  Institutions.  Only 
patients  who  are  in  urgent  need  of  removal  owing  to  unsatisfactory  home  conditions,  admission  for 
stabilisation  or  urgency  of  special  training,  have  been  put  forward  for  admission  to  Institutions. 

Petitions  were  presented  on  behalf  of  the  Local  Health  Authority  and  Orders  obtained  for  42 
patients  during  1949.  Thirty-nine  were  defectives  belonging  to  Gloucestershire  and  3 for  other  Local 
Health  Authorities. 

The  distribution  of  Gloucestershire  cases  in  Institutions  on  31st  December,  1949,  was  : — 


Males 

Females 

Total 

Stoke  Park  Colony 

130 

196 

326 

Brentry  Colony  . . 

44 

— 

44 

Hortham  Colony 

2 

2 

4 

Rampton  State  Institution 

9 

6 

15 

Ashton  House 

— 

1 

1 

Borocourt  Institution 

1 

— 

1 

Lisieux  Hall  Institution 

1 

— 

1 

Moss  Side  State  Institution 

— 

1 

1 

Pewsey  Colony  ... 

- 

2 

2 

Royal  Earlswood  Institution 

4 

— 

4 

Royal  Eastern  Counties  Institution 

1 

— 

1 

St.  Mary’s  Home,  Painswick  . . 

— 

1 

1 

St.  Teresa’s  Home 

— 

i 

2 

Sandhill  Park  Institution 

1 

— 

1 

Sandlebridge  Institution 

1 

1 

2 

Total  . . 

• • 

194 

212 

406 

(ii)  Guardianship  and  Supervision. 

{a)  Guardianship. 

At  the  end  of  1949  there  were  6 mental  defectives  under  Guardianship  Orders,  2 males  and  4 
females.  The  supervision  of  3 of  these  defectives  is  carried  out  by  the  Guardianship  Society,  Brighton, 
and  the  reports  received  shew  that  the  circumstances  of  each  case  are  satisfactory.  Arrangements  have 
been  made  for  financial  assistance,  where  necessary,  to  be  given  through  the  National  Assistance  Board. 
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( b ) Supervision. 

The  number  of  cases  under  statutory  supervision  on  31st  December,  1949,  was  415,  and,  in 
addition,  66  defectives  who  are  not  “ subject  to  be  dealt  with  ” were  under  friendly  visitation.  The  great 
majority  of  the  defectives  are  supervised  by  the  Mental  Health  Workers  who  made  2,334  visits  during 
the  year.  The  reports  on  their  visits  are  examined  and  any  recommendations  made  for  the  welfare  of  the 
cases  are  brought  to  the  notice  of  the  Sub-Committee.  The  Mental  Health  Workers  pay  special  attention 
to  the  necessity  of  obtaining  employment  for  suitable  cases  and  ensure,  as  far  as  possible,  that  financial 
aid  is  obtained  through  the  National  Assistance  Board  for  those  defectives  over  the  age  of  16  years  who  are 
unable  to  earn  their  own  living. 

( c ) l.icence  Cases. 

There  were  46  cases  on  licence  from  Institutions  at  the  end  of  the  year  and  regular  visits  were  made 
to  these  defectives  by  the  Mental  Health  Workers  to  ensure  that  they  were  receiving  adequate  care.  The 
reports  are  forwarded  to  the  Medical  Superintendents  of  the  Institutions  from  which  they  have  been 
licenced. 

(iii)  Training. 

(a)  Occupation  Centres. 

The  Scheme  approved  by  the  Minister  of  Health  in  1948  made  provision  for  five  occupation  centres 
to  be  established  in  various  parts  of  the  County.  Owing  to  unavoidable  delays,  it  was  not  possible  to 
open  the  proposed  Centre  at  the  Old  Council  Offices,  Warmley,  during  1948,  but  certain  adaptations  and 
alterations  were  being  carried  out  at  the  end  of  the  year. 

Suitable  premises  have  been  purchased  at  Cheltenham  and  it  is  proposed  to  open  an  Occupation 
Centre  there  during  1950.  In  view  of  the  value  of  this  service,  it  is  hoped  that  additional  Centres  will  be 
established  at  Stroud,  in  the  Forest  of  Dean  and  in  the  North  of  the  County  as  soon  as  possible. 

( b ) Home  Training. 

Owing  to  the  number  of  visits  which  have  had  to  be  paid  to  defectives  placed  under  statutory  or 
friendly  supervision  in  their  own  homes,  it  has  not  proved  possible  to  develop  home  training  to  the  extent 
desired  although  the  Mental  Health  Workers  have  endeavoured,  whenever  possible,  to  initiate  such 
training  by  parents  or  others.  Unfortunately,  the  efforts  to  obtain  the  services  of  persons  who  would  be 
willing  to  assist  in  giving  home  tuition  to  defectives  have  so  far  met  with  little  success,  and  in  one  case 
only  is  instruction  being  given  by  a local  dressmaker  to  a feeble-minded  girl.  It  is,  however,  hoped  that, 
with  the  appointment  of  additional  Mental  Health  Officers  and  the  consequent  development  of  this  Service, 
this  very  important  aspect  of  the  occupation  and  training  of  defectives  in  the  community  will  be  greatly 
advanced. 

3.  National  Assistance  Act,  1948. 

Care  of  Handicapped  Persons. 

(«)  Blind. 

The  scheme  for  the  Welfare  of  the  Blind  was  approved  by  the  Minister  of  Health  on  the  31st 
May,  1949,  and  took  effect  from  that  day.  The  terms  upon  which  the  County  Association  for  the  Blind 
agreed  to  act  as  agents  for  the  County  Council  included  the  following  : — - 

(i)  The  County  Council  to  have  50  per  cent  representation  on  the  Executive  Committee  of  the 
Association,  and  the  County  Medical  Officer  of  Health  to  be  an  ex-officio  member. 

(ii)  The  full-time  Secretary  of  the  Association  and  the  home  teachers  to  be  employees  of  the 
Council  who  shall  provide  the  necessary  office  accommodation. 
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(iii)  The  whole  service  to  be  under  the  general  direction  and  control  of  the  County  Medical 
Officer  of  Health. 

(iv)  The  Association  to  receive  from  the  Council  such  monies  as  may  be  required  to  operate  the 
welfare  services  for  the  blind. 

(v)  The  Association  to  report  their  proceedings  to  the  Council  and  to  produce  annually,  or  when 
requested,  such  information  as  the  Council  may  require. 

The  activities  of  the  Association  during  the  year  are  outlined  in  the  following  report  by  the 
Secretary,  Miss  B.  M.  J.  Saunders  : — 

Ascertainment . 

The  number  of  Blind  Persons  on  the  County  Register  in  1949  was  762,  an  increase  of  32  on  the 
previous  year.  These  are  classified  as  follows  : — 


Age  Periods  of  Registered  Blind  Persons. 


0 

1 

2 

3 

4 

5-10 

11-15 

16-20 

21-30 

31-39 

40-49 

50-59 

60-64 

65-69 

70 

and 

over 

Un- 

known 

Total 

Male  . . 

1 

2 

— 

1 

— 

1 

9 

6 

16 

20 

40 

39 

23 

28 

145 

— 

331 

Female 

- 

1 

— 

- 

— 

6 

2 

7 

11 

6 

19 

47 

43 

41 

248 

431 

Total  . . 

1 

3 

— 

1 

— 

7 

11 

13 

27 

26 

59 

86 

66 

69 

393 

762 

Age  at  Onset  of  Blindness. 


0 

1 

2 

3 

4 

5-10 

11-15 

16-2C 

21-30 

31-39 

40-49 

50-59 

60-64 

65-69 

70 

and 

over 

Un- 

known 

Total 

Male  . . 

34 

3 

6 

1 

2 

10 

11 

11 

32 

25 

35 

39 

27 

26 

68 

1 

331 

Female 

34 

3 

- 

- 

- 

16 

10 

3 

15 

19 

47 

61 

41 

46 

136 

— 

431 

Total  . . 

68 

6 

6 

1 

2 

26 

21 

14 

47 

44 

82 

100 

68 

72 

204 

1 

762 

Included  in  the  above  are  the  following  : — 

In  Sunshine  Homes  . . . . . . . . . . 2 

At  Schools  for  the  Blind  . . . . . . . . . . 13 

Employed  in  Blind  Workshops  . . . . . . . . 12 

Employed  as  Home  Workers  . . . . . . . . 16 

Employed  otherwise  . . . . . . . . . . 65 

. Undergoing  training  . . . . . . . . . . 5 

Cheltenham  Home  for  the  Blind  . . . . . . 18 

Other  Homes  . . . . . . . . . . . . 10 

Part  III  accommodation  . . . . . . . . 21 

Mental  Hospitals  . . . . . . . . . . . . 6 


45 


Home  for  the  Blind. 

No  difficulty  has  been  found  in  filling  any  vacancies  which  have  occurred  during  the  past  year 
and  there  is  a waiting  list  for  vacancies  as  they  arise.  There  are  plenty  of  Social  activities  and  the  members 
of  the  Home  are  welcome  to  join  the  Cheltenham  Club  and  any  Outings  for  the  Blind. 

Home  Teaching  Service. 

During  the  year  the  four  Home  Teachers  have  travelled  39,259  miles,  paid  6,976  visits  to  the 
blind  in  their  own  homes  and  given  473  lessons.  Last  winter  two  of  the  Home  Teachers  took  Student 
Health  Visitors  on  their  routine  visits  to  demonstrate  the  services  available  to  the  blind. 

Employment. 

Suitable  work  has  been  found  for  4 blind  men  in  sighted  factories.  One  man  has  left  the  Home 
Workers  Scheme  preferring  to  work  in  a sighted  factory.  A blind  telephonist  has  been  accepted  as  a 
permanent  Civil  Servant  entirely  due  to  his  own  initiative  after  working  at  the  Cheltenham  Food  Office 
for  the  past  three  years.  All  suitable  cases  are  interviewed  by  the  District  Resettlement  Officer  and  National 
Institute  for  the  Blind  Placement  Officer  if  there  is  any  difficulty  with  regard  to  suitability  for  work  in 
sighted  factories.  A course  of  Rehabilitation  at  America  Lodge,  Torquay,  was  advised  for  one  man,  who 
returned  to  Cheltenham  and  obtained  work  at  the  Gloucester  Aircraft  Factory. 

Workshops  for  the  Blind. 

There  is  a steady  demand  for  articles  made  at  the  Cheltenham  Workshops.  With  only  6 men  and 
3 women  employed  it  is  not  easy  to  keep  abreast  of  the  regular  orders.  It  has  been  impossible  to  find  a 
suitable  man  for  the  post  of  Working-Foreman. 

Home  for  Infirm  Blind. 

The  special  needs  of  the  Infirm  Blind  have  been  closely  considered  and  the  Gloucestershire  County 
Association  for  the  Blind  have  allocated  money  towards  the  purchase  of  another  house  to  form  a Home 
for  those  in  need  of  Special  Care  other  than  Hospital  treatment.  It  is  anticipated  that  there  may  be  some 
delay  in  finding  a suitable  property. 

Clubs  and  Socials. 

Six  Social  Clubs  are  held  throughout  the  County  and  are  well  attended.  Special  parties  have  been 
arranged  for  the  Deaf-Blind  through  the  Hon.  Secretary  of  the  Deaf-Blind  Helpers  League.  During  the 
summer  months  friends  have  kindly  invited  the  various  Clubs  to  meet  in  their  gardens  and  have  provided 
special  entertainments  in  the  way  of  concerts.  Each  of  the  Clubs  had  a whole  days  charabanc  outing  to 
places  chosen  by  the  members. 

Wireless. 

Free  wireless  licences  have  been  issued  to  all  who  require  them.  Help  has  been  given  towards 
the  maintenance  of  wireless  sets  and  new  sets  provided  through  the  British  Wireless  for  the  Blind  Fund. 

Home  Help  Service. 

This  Service  is  of  inestimable  help  to  many  of  the  blind  and  every  consideration  has  been  given 
by  the  Organisers  to  their  special  needs. 

(b).  Deaf. 

Negotiations  continued  with  the  Gloucester  Diocesan  Association  for  the  Deaf  with  a view  to  the 
preparation  of  a scheme  for  the  welfare  of  the  deaf.  Contributions  were  made  to  the  Bristol  and  Gloucester 
Associations  as  in  previous  years. 
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The  following  summary  shows  the  number  of  deaf  persons  ordinarily  resident  in  the  County  on 
the  31st  December,  1949,  who  were  known  to  the  Associations. 

Men  Women  Children  Total 

103  103  54  260 


(c).  Cripples. 

As  a result  of  a suggestion  made  by  my  predecessor  in  1947  a Committee  for  the  Care  of  the 
Physically  Handicapped  was  formed  by  the  Gloucestershire  Community  Council.  This  Committee 
affiliated  to  the  Central  Council  for  the  Care  of  Cripples  and  appointed  a Secretary-Organiser  who  started 
work  on  the  1st  March,  1949.  The  following  objects  and  terms  of  reference  were  adopted  : — 

(a)  to  investigate  the  need  for  assistance  for  all  physically  handicapped,  whatever  degree  of 
disability,  and  to  ensure  that  full  advantage  is  taken  of  the  provisions  of  the  social  security 
measures. 

( b ) to  act  as  a co-ordinating  body  for  all  organisations  interested  in  the  welfare  of  the  physically 
handicapped  in  the  area. 

(t)  to  co-operate  with  the  appropriate  bodies  in  working  for  the  welfare  of  the  physically 
handicapped. 

(d)  to  maintain  a register  of  all  physically  handicapped  people  within  the  administrative  County 
of  Gloucestershire. 

(e)  to  undertake  all  such  things  as  may  be  conducive  to  the  attainment  of  the  objects  set  out  above. 

Financial  assistance  was  received  from  the  Nuffield  Trust  but  as  this  was  to  cease  on  the  1st  April, 
1950,  negotiations  were  initiated  with  the  County  Council  with  a view  to  the  Committee  acting  as  the 
Council’s  agents  for  the  Welfare  of  the  Cripples  in  accordance  with  Section  29  of  the  Act.  Draft  proposals 
were  prepared  foi  the  submission  of  a scheme  to  the  Minister  of  Health. 

At  the  end  of  the  year  the  Committee  had  details  of  493  cripples  on  its  register  and  the  Organiser 
had  made  480  visits  during  the  nine  months  for  which  she  had  been  employed.  Efforts  were  made  to 
ensure  that  full  advantage  was  taken  of  the  social  security  legislation  and  the  assistance  of  voluntary 
organisations  was  obtained  in  the  provision  of  bedding  and  clothing  where  necessary. 

There  have  been  in  the  County  for  several  years  two  local  committees  and  a scheme  was  commenced 
during  the  year  to  form  district  committees  in  the  remaining  parts  of  the  County  to  correspond  with  the 
areas  of  Divisional  Health  administration.  The  local  committees  with  their  knowledge  are  able  to 
arrange  for  friendly  visits  and  use  all  available  local  resources  for  the  help  of  the  cripples.  Many  of  the 
cripples  qualify  for  one  or  other  tyTpes  of  the  assistance  available  to  them  but  without  a scheme  as  above 
outlined  and  the  friendly  help  of  the  local  committees  and  the  organiser,  full  advantage  of  money  benefits, 
training,  appliances,  clothing,  outwork,  marketing  of  produce,  home  helps  and  other  resources  of  help 
available  to  cripples  could  not  be  obtained. 


SECTION  C 

DISEASES 

1.  Infectious  Diseases. 

The  notifications  of  infectious  diseases  received  during  the  year  are  set  out  in  Table  II  at  the  end 
of  this  Report.  The  number  of  cases  of  Diphtheria  (15)  was  the  lowest  on  record.  There  were  511  cases 
of  Scarlet  Fever,  the  average  for  the  previous  ten  years  being  668.  There  were  no  deaths  from  Scarlet 
Fever  but  one  death  is  recorded  from  Diphtheria. 
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(a)  Diphtheria. 

The  number  of  cases  notified  was  15  compared  with  19  in  1948.  The  number  notified  from  urban 
areas  was  3,  and  from  rural  areas,  12. 

( b ) Scarlet  Fever. 

The  total  number  of  notifications  of  scarlet  fever  in  the  County  during  1949  was  511  as  compared 
with  518  in  1948.  The  cases  were  distributed  between  urban  and  rural  districts  as  follows  : Urban,  173  ; 
Rural,  338.  The  districts  most  affected  were  Cheltenham  M.B.  (46),  Kingswood  Urban  (68),  Stroud 
Rural  (36),  Gloucester  Rural  (77),  Sodbury  Rural  (61),  Cheltenham  Rural  (32)  and  Thornbury  Rural  (25). 

(c)  Measles. 

There  were  3,716  cases  notified  during  the  year,  as  compared  with  3,304  in  1948.  There  were  5 

deaths. 

( d ) Whooping  Cough. 

The  number  of  cases  notified  was  667  as  compared  with  1,229  in  1948.  There  were  2 deaths  as 
compared  with  7 in  1948. 

(e)  Pneumonia. 

There  were  247  cases  of  pneumonia  notified  in  1949  as  compared  with  292  in  1948.  Of  these,  65 
occurred  in  urban  districts  and  182  in  rural  districts.  One  hundred  and  seventy-six  deaths  were  recorded 
as  compared  with  156  in  1948. 

(7)  Gastro  Intestinal  Diseases. 

No  case  of  Enteric  Fever  was  notified  during  the  year.  One  case  of  Paratyphoid  Fever  was  reported. 
Thirty-nine  cases  of  Dysentery  were  notified  as  compared  with  36  in  1948,  all  in  rural  districts. 

(g)  Diseases  of  the  Central  Nervous  System. 

The  number  of  cases  of  Anterior  Poliomyelitis  notified  was  50  and  there  were  4 cases  of  Acute 
Polioencephalitis.  No  case  of  Encephalitis  Lethargica  was  notified. 

The  number  of  cases  of  Cerebro-Spinal  Fever  was  4 (1  in  Urban  Districts  and  3 in  Rural  Districts). 


2.  Cancer. 

The  following  are  the  deaths  from  Cancer  in  the  area  by  age  distribution.  The  figures  shown  are 


the  aggregates  of  Urban  and  Rural  areas. 

Age  Group 

Males 

Females 

Total 

Under  1 year 

1 

- 

1 

1-5  years 

1 

4 

5 

5-15  years 

1 

- 

1 

15-45  years 

16 

21 

37 

45-65  years 

121 

120 

241 

65  years  and  over 

205 

231 

436 

Details  as  to  the  sites  of  the  disease  are  given  in  Table  III  at  the  end  of  this  Report. 
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3.  Malignant  Diseases. 

I am  obliged  to  Major  L.  Leyland,  the  Records  Officer  of  the  Regional  Cancer  Records  Bureau, 
for  the  following  statistics  which  are  of  particular  interest. 

Abstracted  Statistical  Report  for  1949,  showing  cases  of  Cancer  occurring  in  Gloucestershire. 


{a)  Cases  registered  with  Cancer  Bureau  in  1949 — 490. 

Main  Diseases. 

Malignant  Growths  of  — - 

Stomach  . . . . . . . . . . . . . . . . 31 

Colon  . . . . . . . . . . . . . . . • 19 

Rectum  . . . . . . . . . . . . . . . . 30 

Pancreas  . . . . . . . . . . . . . . . . 7 

Breast  . . . . . . . . . . . . . . . . 104 

Lip  and  Mouth  . . . . . . . . . . . . . . 7 

Tongue  . . . . . . . . . . . . . . . . 3 

Other  Buccal  Cavity  (not  Pharynx)  . . . . . . . . 12 

Thyroid  . . . . . . . . . . . . . . . . 2 

Bone  . . . . . . . . . . . . . . . . . . 8 

Kidney  . . . . . . . . . . . . . . . . 6 

Bladder  . . . . . . . . . . . . . . . . 11 

Male  Genital  Organs  . . . . . . . . . . . . 21 

Skin  . . . . . . . . . . . . . . . . . . 26 

Rodent  Ulcer  . . . . . . . . . . . . . . . . 56 

Melanoma  . . . . . . . . . . . . . • • • 6 

Malignant  Growths  of  : — 

Lung  . . . . . . . . . . . . . . . . 29 

Larynx  and  Pharynx  . . . . . . . . . . . . 5 

Oesophagus  . . . . . . . . . . . . . . 2 

Cervix  Uteri  . . . . . . . . . . . • • • . • 23 

Uterus  . . . . . . . . . • • • • • • • • • 28 

Vulva  and  Vagina  . . . . . . . . . . . . . . 4 

Ovary  . . . . • • • • • • • • • • • • 15 

Reticulo-Endothelial  Diseases  . . . . . . . . . . . . 18 

Other  Malignant  Diseases  . . . . . . . . . . . . 17 


Total  . . 


490 
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Survival  table  as  at  31st  December,  1949  of  cases 

Main  Diseases. 

registered  in  1945-46. 

Early  Late  Total 

Alive 

Malignant  Growths  of  : — 

Stomach 

2 

5 

7 

nil 

Colon 

6 

7 

13 

5 

Rectum 

2 

5 

7 

2 

Breast 

47 

23 

70 

31 

Lip  and  Mouth 

1 

5 

6 

2 

Tongue 

1 

4 

5 

1 

Other  Buccal  Cavity  (not  Pharynx) 

10 

7 

17 

7 

Thyroid  

— 

1 

1 

nil 

Bone 

1 

7 

8 

2 

Bladder 

— 

2 

2 

nil 

Liver  and  Gall 

1 

2 

3 

nil 

Male  Genital  Organs 

6 

2 

8 

3 

Skin  . . — 

5 

3 

8 

5t 

Rodent  Ulcer 

19 

2 

21 

16t 

Melanoma 

4 

— 

4 

2 

Alalignant  Growths  of  : — 

Lung 

— 

11 

11 

nil 

Larynx  and  Pharynx  . . 

7 

4 

11 

1 

Oesophagus 

— 

8 

8 

nil 

Cervix  Uteri 

4 

7 

11 

4 

Uterus  . . 

5 

3 

8 

4 

Vulva  and  Vagina 

- 

3 

3 

2 

Ovary 

2 

10 

12 

3 

Reticulo-Endoethelial  Diseases 

3 

10 

13 

2 

Other  Malignant  Diseases  . . 

— 

5 

5 

2 

Totals  . . 

126 

136 

262 

94 

% Deaths  were  for  unrelated  causes. 

Forty-six  patients  in  this  table  were  too  advanced  for  any  form  of  treatment. 

4.  Infectious  Diseases  Hospitals. 

The  operation  of  the  National  Health  Service  Act  has  enabled  the  Regional  Hospital  Board  and 
Management  Committees  to  rationalise  the  provision  of  hospital  beds  for  the  isolation  of  patients  suffering 
from  infectious  diseases. 
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In  the  Gloucestershire  area  of  the  Oxford  Board  (North  (Jotswold,  Northleach  and  Cirencester 
Rural  Districts  and  Cirencester  Urban  District)  there  are  now  no  Infectious  Disease  Hospitals.  In  the 
North  Gloucestershire  Clinical  Area  Over  Hospital,  near  Gloucester,  is  the  main  fever  hospital  with  the 
Alvington  Hospital,  near  Lydney,  as  a subsidiary  unit.  Delancey  Hospital,  near  Cheltenham,  came  into 
use  for  Chronic  Sick,  a few  fever  patients  being  admitted.  When  the  latter  hospital  is  converted  into  a 
Maternity  Unit,  as  is  now  intended,  Over  Hospital  will  be  the  only  unit  for  fevers.  By  that  time  it  is 
intended  to  have  cubicles  (now  used  for  Tuberculous  patients)  available.  Whilst  Scarlet  Fever  remains 
mild  and  can  be  nursed  at  home  and  Diphtheria  is  kept  under  control  by  immunisation  and  in  the  absence 
of  an  epidemic  of  any  other  major  infectious  disease,  this  should  be  sufficient  but  difficulty  is  likely  to  be 
experienced  in  getting  hospital  accommodation  for  children,  particularly  from  residential  nurseries, 
when  suffering  from  minor  infections.  With  the  helpful  co-operation  of  the  Medical  Superintendents  in 
1949  no  insuperable  difficulty  was  experienced. 

For  the  South  of  the  County  the  excellent  facilities  of  the  Ham  Green  Hospital,  Bristol,  were 
available. 


SECTION  D 

SANITARY  CIRCUMSTANCES  OF  THE  COUNTY. 

Water  Supplies,  Sewerage  and  Housing  Schemes. 

The  following  are  extracts  from  the  Reports  of  the  District  Medical  Officers  of  Health  for  the 
year  1949  : — 


Urban  Districts. 

Charlton  Kings. 

(a)  Water  Supply. 

The  Urban  District  is  within  the  statutory  water  supply  area  of  the  Cheltenham  Corporation  Water 
Undertaking.  During  the  year  27  houses  were  connected  to  the  public  mains.  There  are  1,744  houses 
in  the  area  of  wffiich  1,585  have  a direct  to  house  water  supply. 

(b)  Housing. 

Twelve  houses  were  completed,  making  a total  of  68  Council  Houses  erected  since  the  war.  24 
more  are  in  the  course  of  erection. 

Cheltenham  Borough. 

(a)  Water  Supply. 

The  water  is  supplied  from  the  River  Severn  at  Tewkesbury  and  Dowdeswell  Reservoir,  Northfield 
Springs  and  is  pumped  from  a shallow'  well  directly  into  supply  at  Sandford  Works.  All  supplies  are 
chlorinated  and  tested  frequently. 

(b)  Rivers  Pollution. 

The  condition  of  the  River  Chelt  and  its  tributary  streams  has  given  rise  to  some  anxiety.  In  a 
number  of  instances  where  pollution  was  proved,  action  was  taken  to  remedy  the  unsatisfactory  conditions. 
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Cirencester. 

(a)  Water  Supply. 

The  supply  of  water  from  the  Council’s  undertaking  at  Baunton  continues  satisfactorily  and  -all 
samples  taken  have  proved  the  water  to  be  of  very  high  quality. 

Samples  of  water  from  shallow  wells  in  Cirencester  were  found  to  be  totally  unfit  for  human 
consumption.  The  owners  of  the  houses  concerned  agreed  to  provide  each  house  with  water  from  the 
town’s  main. 

( b ) Sezverage  and  Sezvage  Disposal. 

Fair  progress  was  made  on  the  scheme  for  providing  a new  outfall  sewer  from  the  Watermoor  area 
to  the  Disposal  Works  and  for  the  reconstruction  of  the  Disposal  Works.  It  is  likely  that  the  scheme  will 
be  completed  in  1950. 

( c ) Housing  Progress. 

Good  progress  has  been  made  on  the  Housing  Schemes.  A total  of  106  families  have  been  re-housed, 
76  in  new  permanent  houses.  A Housing  Society  has  been  formed  in  Cirencester  and  a contract  for  40 
houses  commenced. 

Mangotsfield. 

Housing. 

The  need  for  more  houses  is  still  urgent,  although  most  of  the  bad  cases  have  been  re-housed. 
Overcrowding  is  common  and  in  some  cases  housing  is  poor.  The  total  number  of  dwellings  in  the  area 
is  5,177,  an  increase  of  110  on  last  year. 

Nailsworth. 

(a)  Water  Supply. 

Although  regular  samples  of  water  were  taken  from  the  Stroud  District  Water  Board’s  supply  only 
2 proved  unsatisfactory. 

( b ) Springs  and  Wells. 

There  are  several  springs  in  the  district  and  1 sample  submitted  for  analysis  proved  to  be 
unsatisfactory  but  it  was  not  possible  to  instah  a main  supply  in  this  case. 

(c)  Sezvage. 

The  district  is  included  in  the  scheme  prepared  for  the  area  of  the  Stroud  Urban  and  Rural  District 
Councils.  Schemes  have  been  prepared  within  the  area  to  extend  internal  sewers  to  Bath  Road,  Horsley 
Road,  Pinfarthings  and  Park  Road. 

(d)  Housing. 

No  traditional  or  prefabricated  houses  were  completed  during  the  year  but  20  were  under 
construction  at  the  end  of  the  year.  One  house  was  erected  by  private  enterprise. 

Stroud. 

(a)  Water  Supply. 

The  Stroud  District  Water  Board  supply  water  for  this  area  and  96  per  cent,  of  the  houses  are 
connected.  Of  33  samples  analysed,  only  2 proved  unsatisfactory  and  immediate  action  was  taken  to 
remedy  the  cause  in  each  case. 
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(b)  Springs  and  Wells. 

Eleven  samples  ol  water  from  springs  and  wells  proved  unsatisfactory  as  a result  of  analysis  and 
where  these  were  classified  as  unfit  for  human  consumption,  steps  were  at  once  taken  to  secure  a main 
water  supply. 

(c)  Sewage. 

The  work  on  the  new  sewage  disposal  works  has  been  continued.  The  new  and  enlarged  trunk 
sewer  is  under  construction. 

Tewkesbury  Borough. 

(a)  Water  Supply. 

There  are  now  only  17  houses  in  the  Borough  without  main  water  and  of  these  9 are  supplied  from 
the  river  and  7 from  wells. 

(b)  Sewerage. 

The  design  of  the  new  sewerage  works  was  completed  during  the  year  by  the  Council’s  Consultant 
Engineer  and  forwarded  to  the  Ministry  of  Health.  The  final  scheme  will  comprise  modern  works  on  the 
south  side  of  the  Lower  Lode  Lane,  to  which  all  sewage  will  be  pumped  from  a station  on  the  side  of  the 
existing  works.  A new  pumping  station  will  ultimately  be  constructed  and  accommodate  housing  and 
industrial  development  likely  to  take  place. 

(c)  Rivers  and  Streams. 

The  County  Analyst  adversely  reported  on  the  9 samples  taken  from  the  two  rivers  and  also  stated 
that  the  rivers  were  unfit  for  bathing.  The  results  of  the  samples  indicate  that  the  rivers  are  polluted 
before  reaching  the  Borough  and  further  pollution  takes  place  during  their  passage  through  the  town. 
This  emphasises  the  need  for  an  all-round  improvement  in  sewage  effluent. 

(d)  Housing. 

Eighteen  new  houses  were  erected.  Twenty-four  are  under  construction  and  should  be  completed 
during  the  first  half  of  1950.  Two  private  houses  are  also  under  construction. 

Rural  Districts. 

Cheltenham. 

(i a ) Water  Supply. 

The  Council’s  water  supply  has  been  satisfactory,  both  in  quantity  and  quality.  Of  35  samples 
taken  only  1 proved  unsatisfactory  and  this  source  of  supply  was  abandoned. 

(b)  Sewage  Disposal. 

During  the  year  the  Council  took  over  the  Sewage  Works  at  Stanton  and  Wormington.  At  the 
latter  site  the  works  were  reconstructed  by  the  provision  of  a new  settling  tank,  filter  and  sludge  beds, 
with  very  satisfactory  results.  New  works  were  installed  at  Leckhampton. 

(c)  Housing. 

The  following  details  show  the  number  of  new  houses  completed  during  the  year  : — 

By  the  Council  . . . . 79  Private  Enterprise  . . . . 14 

Cheltenham  Corporation  . . 56  Bishops  Cleeve  Housing 

Housing  Units  (former  Association  . . . . 66 

Camp  Sites) 
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Cirencester. 

(a)  Water  Supply. 

A scheme  for  the  provision  of  a public  piped  water  supply  to  five  parishes  was  completed  during 
the  year  and  the  main  is  now  in  service.  It  is  anticipated  that  two  further  schemes,  including  the 
construction  of  a reservoir,  will  soon  be  in  operation. 

( b ) Sezuerage  and  Drainage. 

It  is  hoped  that  work  on  the  proposed  Lechlade  Sewerage  Scheme  will  commence  next  year.  The 
Fairford  Scheme  is  still  under  consideration  by  the  Ministry  of  Health. 

(c)  Housing. 

Twenty-nine  permanent  and  5 temporary  houses  have  been  completed  and  35  permanent  houses 
are  in  course  of  erection. 

Dursley. 

(a)  Housing. 

There  were  142  applicants  for  Council  Houses  during  the  year,  making  a total  of  998.  The  number 
of  houses  completed  during  the  year  was  53,  and  74  were  under  construction. 

( b ) Water  Supply. 

The  Council  have  their  own  water  supply,  98  per  cent,  of  its  statutory  area  is  supplied  from  the 

mains. 

(c)  Drainage  and  Seicerage. 

A comprehensive  scheme  for  the  sewering  of  the  Uley  and  Coaley  parishes  and  for  the  enlargement 
of  the  existing  sewerage  works  at  Coaley  was  prepared  by  the  Council’s  Consulting  Engineers.  A Public 
Enquiiy  was  held  during  the  year  in  connection  with  this  comprehensive  scheme  but  the  result  is  not 
yet  known. 

Gloucester. 

(a)  Water  Supply. 

More  than  22  miles  of  main  were  laid  to  244  houses  and  four  more  parishes  have  been  provided  with 
main  supplies  during  the  year.  There  are  38  parishes  in  the  area,  of  which  37  have  main  supplies  and  it  is 
anticipated  that  the  remaining  parish  of  Harescombe  will  have  similar  facilities  early  in  1950.  Owing  to 
the  very  dry  spring  and  summer  there  was  a considerable  shortage  of  water  in  a number  of  parishes,,  farms 
in  particular,  being  affected. 

( b ) Drainage  and  Sewerage. 

Schemes  for  the  parishes  of  Fretherne-with-Saul,  Frampton-on-Severn  and  Eastington  have  not 
been  finally  settled,  but  all  preparatory  work  has  been  completed. 

(c)  Pollution  of  Rivers,  etc. 

The  matter  of  unsatisfactory  samples  from  a brook  were  taken  up  with  a neighbouring  local 
authority  from  whose  district  pollution  was  considered  to  arise,  subsequent  samples  showed  an  improve- 
ment. The  new  trade  waste  treatment  plant  for  the  Rotol  Factory  was  completed  during  the  year. 
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( d ) Housing. 

Seventy-four  new  houses  were  erected  during  the  year.  The  Council’s  proposals  for  1950  are  the 
completion  of  118  houses  under  construction,  erection  of  66  Traditional  and  189  Non-Traditional  type, 
including  125  aluminium  bungalows. 

Newent. 

(a)  Water  Supply. 

Six  miles  of  mains  extension  were  carried  out  during  the  year  and  a further  20f  miles  have  been 
authorised.  It  is  gratifying  to  note  that,  as  a result,  main  supplies  will  be  available  in  every  parish. 

(b)  Drainage  and  Sewerage. 

The  complete  modernisation  of  the  Newent  Works  at  Cleeve  Lane  will  be  necessary  in  the  near 
future,  to  meet  the  needs  of  new  housing  in  the  town.  Fifty-one  new  drainage  works  were  completed  and 
16  systems  improved  or  extended  during  the  year. 

( c ) Housing. 

Twenty-six  new  houses  were  erected  (22  by  the  Authority)  and  6 more  were  under  construction. 
The  housing  position  still  remains  unsatisfactory  in  the  district  and  shows  little  improvement  on  last  year. 

North  Cotswold. 

(a)  Housing. 

Sixty-eight  houses  were  under  construction  at  the  end  of  the  year  and  approximately  70  housing 
units  have  been  provided  in  requisitioned  and  converted  properties. 

(b)  Water  Supply. 

A piped  water  supply  from  the  Council’s  mains  has  been  provided  at  Saintbury,  Aston-sub-Edge, 
Icomb,  Draycott,  Paxford  and  Aston  Magna.  At  Ebrington  the  reservoir  and  mains  are  completed  but 
cannot  be  brought  into  use  until  machinery  is  delivered  for  the  booster  station  at  Paxford. 

(c)  Sewerage  and  Sewage  Disposal. 

Further  progress  was  made  towards  the  completion  of  the  main  sewerage  scheme  for  the  northern 
parishes.  The  gravity  sewer  at  Weston-sub-Edge  is  in  operation,  but  the  one  at  Willersey  and  Mickleton 
is  awaiting  machinery  for  the  pumping  stations.  Proposed  sewerage  schemes  for  Stow-on-the-Wold  and 
Bourton-on-the-Water  have  received  Ministry  approval.  The  existing  works  at  Bourton-on-the-Water 
are  obsolete  and  over-loaded,  resulting  in  pollution  of  the  river  Windrush.  An  endeavour  is  being  made 
to  stop  the  pollution  of  the  river  Evenlode  at  Bledington. 


Northleach. 

(a)  Water  Supply. 

Following  a public  enquiry  relating  to  a comprehensive  water  scheme,  the  Council  instructed  their 
Consulting  Engineers  to  prepare  plans  for  the  first  section  of  the  Scheme  w hich  is  to  develop  the  proposed 
sources  and  supply  the  most  urgent  needs  in  the  vicinity. 

In  view  of  the  fact  that  only  7 of  the  30  samples  of  water  submitted  to  the  County  Analyst  had 
proved  entirely  satisfactory,  steps  were  taken  to  see  if  better  results  could  be  obtained. 
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( b ) Housing. 

Ten  Council  houses  were  completed,  making  a total  of  74.  In  addition  2 Ex-Service  Camps  have 
been  taken  over,  providing  for  59  families.  There  were  6 private  dwellings  completed  and  6 others  adapted 
or  converted. 

Stroud. 

(a)  Water  Supply. 

Thirty-five  samples  of  water  from  the  town  supplies  were  analysed  and  proved  satisfactory. 

(b)  Springs  and,  Wells. 

Twelve  samples  taken  from  springs  and  wells  were  found  to  be  unsatisfactory  on  analysis  and  in 
the  case  of  the  privately-owned  well  a notice  was  served  on  the  owner  to  connect  to  the  main  supply. 

( c ) Sewage. 

Two  of  the  four  sewage  works  in  the  district  are  satisfactory  and,  in  addition,  there  are  small 
installations  satisfactorily  serving  groups  of  Council  houses.  Thirteen  new  connections  to  the  main  sewer 
were  made  during  the  year. 

Tetbury. 

(a)  Housing. 

Fifty-five  temporary  dwellings  were  provided  as  a result  of  converting  huts  at  Beverston  and  Long 
Newnton.  There  are  142  Council  houses  in  the  area,  12  were  completed  and  work  commenced  on  14  during 
the  year.  Fifty  building  plans  were  submitted  to  the  Council  for  approval,  of  which  4 were  for  new 
dwelling  houses  and  3 for  conversion,  6 new  dwellings  were  completed. 

Thornbury. 

{a)  Water  Supply. 

It  is  anticipated  that  the  supply  of  water  by  the  Gloucester  Corporation  to  the  parishes  of  Alkington, 
Berkeley,  Hamfellow,  Hinton  and  Stone  will  be  completed  in  the  latter  part  of  1950. 

By  the  provision  of  storage  tanks  on  new  housing  sites  and  the  purchase  of  a water  tank,  an 
emergency  supply  of  water  has  enabled  completed  houses  to  be  occupied.  The  watei  tank  has  also  been 
of  value  in  other  areas  where  previously  only  rain  water  was  available. 

Very  little  progress  has  been  made  in  the  Scheme  of  the  West  Gloucestershire  Water  Company 
to  supply  water  to  parishes  in  the  Southern  and  Central  areas.  The  lack  of  an  adequate  supply  of  mains 
water  is  holding  up  development  of  houses. 

Samples  were  taken  from  23  sources  and  proved  unsatisfactory  except  in  one  case.  Steps  were 
taken  to  remedy  the  conditions. 

( b ) Rivers  and  Streams. 

There  was  pollution  of  the  principal  water  course,  the  Little  Avon  River,  which  discharges  into 
the  River  Severn  at  Berkeley. 

(c)  Drainage  and  Sewerage. 

Ten  sewerage  schemes  have  been  submitted  to  the  Ministry,  of  Health  of  which  4 have  already 
been  approved. 
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( d ) Housing. 

One  hundred  Council  houses  were  completed  and  62  were  in  process  of  building  by  the  end  of 
the  year.  The  continued  improvement  in  the  labour  position  enabled  various  schemes  of  improvement 
as  well  as  repairs  to  be  carried  out. 


SECTION  E 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.  Milk  Supply. 

On  the  1st  October,  1949,  the  new  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  came  into 
operation,  which  in  effect  meant  that  as  and  from  that  date  the  Ministry  of  Agriculture  and  Fisheries 
would  be  the  authority  responsible  for  supervision  of  milk  production. 

Up  to  the  26th  September,  this  date  being  the  day  on  which  the  Milk  and  Dairies  Sub-Committee 
held  their  last  meeting,  the  number  of  licences  in  force  were  : for  “ Accredited  ” producers  296  ; and  for 
“ Tuberculin  Tested  ” producers  689.  These  figures  showed  a decrease  of  the  “ Accredited  ” producers 
from  the  1948  total  figures  of  63  and  an  increase  of  “ Tuberculin  Tested  ” milk  producers  of  149. 

Between  the  1st  January,  1949,  and  the  26th  September,  1949,  2 “ Tuberculin  Tested  ” and  5 
“ Accredited  ” licences  were  suspended  owing  to  reports  on  samples  of  milk  submitted  from  these  herds 
giving  unsatisfactory  results. 

In  the  same  period  2 “ Accredited  ” and  4 “ Tuberculin  Tested  ” licences  lapsed. 

One  case  of  appeal  to  the  Minister  of  Health  against  suspension  of  licence  was  dismissed  by  the 
Minister. 

During  the  same  period  a recommendation  was  made  in  one  case  not  to  grant  an  “ Accredited  ” 
licence.  The  Committee  after  receiving  a report  on  the  premises  concerned  and  hearing  of  the  action, 
upheld  the  recommendation  and  refused  to  grant  the  licence  applied  for. 

During  the  period  1st  January  to  26th  September,  1949,  3,777  samples  of  milk,  including  repeat 
samples,  were  collected  and  submitted  for  examination  by  the  sampling  officers. 

With  the  cessation  of  duties  under  the  Milk  (Special  Designations)  Regulations  by  the  County 
Council  the  four  milk  sampling  officers  employed  mainly  on  this  work  became  redundant. 

On  the  1st  October,  1949,  new  duties  under  the  Milk  and  Dairies  Regulations  were  delegated  to 
Food  and  Drugs  Authorities  i.e.,  the  Milk  (Special  Designations)  (Pasteurised  and  Sterilized  Milk) 
Regulations,  1949,  which  transferred  to  Food  and  Drugs  Authorities  from  Local  Authorities  the 
responsibility  for  licensing  and  control  of  Pasteurising  and  Sterilizing  Milk  Plants. 

The  County  Council  delegated  the  powers  under  these  Regulations  to  the  Health  Committee  and 
the  duties  are  undertaken  in  the  Health  Department. 

At  the  date  of  operation  of  the  new  Milk  (Special  Designations)  (Pasteurised  and  Sterilized  Milk) 
Regulations,  1949,  there  were  8 Licensed  Premises  in  the  County  at  widely  scattered  points.  This  number 
at  the  end  of  1949  was  increased  to  9. 

In  the  period  1st  October  to  31st  December,  1949,  122  samples  were  collected  from  Pasteurising 
Plants  and  submitted  for  examination,  thirty-six  failed  to  pass  the  prescribed  test,  repeat  samples  were 
taken  and  improvements  brought  about  in  the  treatment,  handling  and  storage  of  the  Pasteurised 
milk. 

During  the  year  8 reports  under  the  Milk  and  Dairies  (Consolidation)  Act,  1915,  were  received 
from  Bristol  and  Birmingham  Corporations  concerning  milk  being  retailed  in  those  Cities  but  being 
produced  at  farms  in  Gloucestershire.  Investigations  at  the  farms  were  undertaken  by  the  Veterinary 
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Staff  of  the  Ministry  of  Agriculture  and  Fisheries,  and  27  samples  of  milk  were  submitted  for  biological 
examination  and  in  the  cases  where  positive  results  were  obtained,  5 animals  were  dealt  with  under  the 
Tuberculosis  Order,  1938.  Samples  of  milk  were  also  collected  by  the  Sanitary  Inspectors  and  sub- 
mitted for  biological  examination  and  from  a total  of  91  samples  only  1 positive  result  was  obtained 
but  upon  investigation  it  was  not  possible  to  establish  which  animal  or  animals  was  responsible  for  the 
result. 

The  District  Sanitary  Inspectors  submitted,  under  the  Milk  and  Dairies  Order,  1926,  189  samples 
of  milk,  generally  non-designated,  for  examination  from  producers  and  retailers  and  of  these  52  proved 
to  be  unsatisfactory. 

The  following  is  the  summary  of  cases  investigated  by  the  Divisional  Inspector  of  the  Ministry  of 


Agriculture  and  Fisheries  under  the  Tuberculosis  Order,  1938  : — 

Number  of  cases  examined  by  the  Veterinary  Staff  . . . . . . . . 57 

Number  of  cases  not  amenable  to  the  Order  . . . . . . . . 16 

Number  of  cases  found  amenable  to  and  slaughtered  under  the  Order  . . 41 

Number  of  cases  suffering  from  chronic  cough  . . . . . . . . 14 

Number  of  cases  suffering  from  tuberculosis  of  udder  . . . . . . 23 

Number  of  cases  suffering  from  tuberculous  emaciation  . . . . . . 1 

Number  of  cases  excreting  tuberculous  material  . . . . . . . . 2 

Number  of  cases  of  tuberculous  milk  . . . . . . . . . . . . 1 

Number  of  cases  found,  on  post  mortem  examination,  to  be  suffering  from 

advanced  tuberculosis  . . . . . . . . . . . . . . 18 

Number  of  cases  found  to  be  suffering  from  “ not  advanced  ” tuberculosis . . 22 

Number  of  cases,  found  on  post  mortem  examination,  to  be  not  affected  . . 1 


2.  Examination  of  Food  and  Drugs. 

During  the  year  ending  31st  December,  1949,  1,038  samples  were  examined  by  the  County  Analyst 
under  the  Food  and  Drugs  (Adulteration)  Act,  1938,  of  which  125  were  adulterated,  or  did  not  satisfy 
the  various  regulations  issued  under  the  Act.  This  represents  12%  of  the  number  taken. 

The  following  table  gives  the  percentages  of  adulterated  samples  for  the  past  seven  years  : — 


Year 

1949 

1948 

1947 

1946 

1945 

1944 

1943 


Percentage 

adulterated 

12-0% 

12-4% 

16-0% 

10-4% 

12-3% 

16-3% 

14-6% 


It  will  be  noted  that  during  the  past  two  years  there  has  been  a drop  in  the  percentage  number  of 
adulterated  samples.  Except  for  the  year  1947,  there  has  been  a definite  reduction  in  the  number  of 
adulterated  samples  and  the  average  figure  for  the  post-war  period  is  definitely  less  than  the  war  period. 
The  County  Analyst  states  that  there  has  been  a definite  improvement  in  all  classes  of  foodstuffs  since  the 
termination  of  the  war  and  this  is  indicated  not  only  by  the  above  figures,  but  by  the  fact  that  in  the  last 
three  years,  the  number  of  prosecutions  which  have  been  instituted  has  dropped  very  substantially., 


Milk. 

The  number  of  milk  samples  submitted  for  examination  was  679,  of  which  97  did  not  satisfy  the 
standard  laid  down  in  the  Sale  of  Milk  Regulations  by  the  Minister  of  Agriculture  and  Fisheries,  for 
genuine  milk.  The  number  of  adulterated  samples  is  14-3%  of  the  number  taken. 
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The  following  table  gives  the  figures  for  the  past  year  with  the  averages  for  1948. 

Minimum 


Average 

Average 

Standard 

for  1949 

for  1948 

( M . of  A. 

Non-fatty  solids 

8-89% 

8-97% 

8-50% 

Fat  

3-81% 

3-73% 

3-00% 

Total  solids 

12-70% 

12-70% 

11-50% 

The  County  Analyst  reports  : — - 

“ The  number  of  adulterated  milk  samples  is  the  biggest  contributor  to  the  percentage  of  adulterated 
samples  shown  above. 

The  percentage  of  adulterated  samples  of  milk  is  14-3%  which  is  a reduction  on  the  figure  for  last 
year.  This  figure  is  much  higher  than  it  should  be  and  is  due  largely  to  samples  which  are  deficient  in 
fat.  In  many  cases,  samples  which  are  purchased  from  a retailer  are  shown  to  be  deficient  in  fat  and  when 
“ Appeal  to  the  Cow  ” samples  are  taken,  these  latter  samples  show  that  the  cows  are  producing  poor  milk 
and,  therefore,  no  proceedings  can  be  instituted. 

In  spite  of  this,  the  milk  which  is  sold  in  the  County  is  of  good  quality,  the  average  fat  content  oj 
the  genuine  samples  of  milk  having  increased  from  3-64%  to  3-81%.  As  3.7%  is  considered  the  average 
fat  content  of  milk  produced,  it  will  be  seen  that  the  figure  for  the  genuine  samples  taken  this  year  is 
above  the  average. 

Proceedings  were  instituted  in  eight  cases.  Conviction  were  obtained  in  five  cases  and  three  were 
dismissed  under  the  Probation  of  Offenders  Act. 

The  total  amount  imposed  in  fines  and  costs  was  £48  Os.  Od.” 

Sausages. 

The  Ministry  of  Food  require  that  beef  and  pork  sausages  shall  contain  at  least  50%  of  meat.  Two 
samples  were  found  to  be  seriously  deficient  in  meat  and  proceedings  were  instituted.  In  one  case,  the 
defendant  was  fined  £3  3s.  Od.,  and  £5  17s.  6d.  costs  ; and  in  the  other  case,  the  defendant  was  fined 
£1  Os.  Od.  and  £1  Is.  Od.  costs. 

Tincture  of  Iodine. 

The  composition  of  this  article  was  changed  by  the  new  British  Pharmacopoeia  which  came  into 
force  in  October,  1948.  Pharmacists  were  notified  that  this  change  would  be  made  six  months  prior  to 
the  issue  of  the  new  formula  and  in  all  cases  where  Tincture  of  Iodine  was  found  to  comply  with  the  old 
formula  no  proceedings  were  taken  for  twelve  months,  but  the  vendor  was  warned. 

After  the  expiry  of  twelve  months,  it  was  thought  desirable  that  proceedings  should  be  instituted 
in  cases  where  Tincture  of  Iodine  was  still  being  sold  according  to  the  old  formula. 

One  sample  was  found  to  be  deficient  in  Iodine  and  Potassium  Iodide.  Proceedings  were  instituted 
but  the  case  was  dismissed  on  payment  of  costs  amounting  to  £3  10s.  Od. 

SECTION  F 

MISCELLANEOUS 

Registered  Nursing  Homes. 

At  the  end  of  the  year  there  were  16  nursing  homes  registered  in  the  County,  excluding  Cheltenham 
Municipal  Borough,  5 are  registered  for  Maternity  Cases  only  and  8 for  general  cases  only,  and  3 for  both 
types  providing  in  all  30  maternity  beds  and  101  others.  Regular  visits  of  inspection  are  made  by  members 
of  the  Medical  Staff  and  generally  speaking  the  conditions  prevailing  in  the  homes  are  satisfactory. 

Cheltenham  Municipal  Borough  continues  to  administer  the  powers  of  registration  which  were 
delegated  to  the  Borough  under  Section  194  of  the  Public  Health  Act,  1936. 


TABLE  I. — BIRTHS  AND  DEATHS. 
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TABLE  II. — 1949.  NOTIFIABLE 


Districts 

Scarlet 

Fever 

Whooping 

Cough 

[ 

Ac.  Polio- 
myelitis 

Ac.  Polio- 
encephalitis 

Measles 

Diphtheria 

Ac.  Pneu- 
monia 

Dysentery 

Urban. 

Charlton  Kings 

4 

16 

10 

1 

Cheltenham  M.B.  ... 

46 

80 

2 

1 

94 

3 

40 

— 

Cirencester 

13 

13 

2 

73 

— 

3 

— 

Kingswood 

68 

— 

8 

— 

154 

— 

2 

. — 

Mangotsfield 

12 

9 

81 

— 

4 

— 

Nails  worth 

6 

4 

1 

— 

37 

• — 

6 

— 

Stroud 

18 

85 

3 

402 

— 

9 

— 

Tewkesbury  M.B.  ... 

6 

31 

— 

8 

_ 

— 

Totals  U.D. 

173 

229 

25 

1 

859 

3 

65 

— 

Rural. 

Cheltenham 

32 

36 

1 

1 

66 

2 

15 

21 

Cirencester 

7 

45 

— 

145 

— 

7 

— 

Dursley 

12 

61 

. 

2 

— 

394 

1 

11 

— 

East  Dean 

13 

17 

2 

— 

24 

— 

6 

Gloucester  ... 

77 

80 

2 

1 

359 

*> 

21 

Lydney 

14 

4 

— 

41 

— 

o 

O 

Newent 

1 

19 

88 

2 

4 

— 

North  Cotswold 

19 

35 

— - 

73 

8 

— 

Northleach 

10 

9 

— 

18 

— 

6 

— 

Sodbury 

61 

19 

11 

— 

845 



33 

7 

Stroud 

36 

82 

1 

— - 

237 

2 

8 

— 

Tetbury 

3 

— 

— 

1 

8 

2 

— 

Thornbury  ... 

25 

18 

6 

— 

468 

2 

31 

11 

Warmley  ... 

18 

2 

— 

76 

— 

12 

— 

West  Dean 

10 

11 

— 

— - 

15 

1 

15 

— 

Totals  R.D. 

338 

438 

25 

3 

2,857 

12 

182 

39 

County  Totals  . . . 

511 

667 

50 

4 

3,716 

15 

247 

: 

39 

F.P. — Food  Poisoning 
C.P. — Chicken  Pox 
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INFECTIOUS  DISEASES.  CIVILIANS  (ALL  AGES). 


Smallpox 

Acute 

Encephalitis 

Lethargica 

Enteric  or 
Typhoid 
Fever 

Para- 

Typhoid 

Fever 

Erysipelas 

Cerebro- 

spinal 

Fever 

Puerperal 

Pyrexia 

Ophtha- 

lmia 

Neona. 

Malaria 

Other 

_ 





1 

1 

4 

4 





1 

1 

3 

1 

1 

10 

J 

| 

. 

8 F.P. 

15  C.P. 

1 I.H. 

1 L.P. 

1 F,P. 

15  C.P. 

■ 

— 

— 

1 

15 

1 

6 

10 

— 

1 L.P. 

9 F.P. 

I 

1 I.H. 



3 

- 



1 

1 F.P. 

— 

1 

— 

— 

2 

4 

11  C.P. 

— 

_ 

2 

2 

5 

2 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

— 

— 

15 

— 

5 

— 

13  F.P. 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 



— 

5 

3 

1 

1 

— 

3 F.P. 

— 

— 

— 

11 

— 

2 

— 

: 

— 

— 

5 

4 

— 

— 

T - ■_ 

60 

3 

9 

2 

5 

17  F.P. 

i 

11  C.P. 

26  F.P. 

— 

— 

1 

1 

75 

4 

15 

12 

5 

26  C.P. 

1 L.P. 

1 

1 I.H. 

L.P. — Lobar  Pneumonia 
I.H. — Infectious  Hepatitis 
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